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TO READERS AND CORRESPONDENTS. 
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Communications intended for publication, and Books for Review, should be sent 
Sree of expense,directed to Isaac Hays, M. D., Editor of the American Journal of the 
Medical Sciences, care of Mr. Henry C. Lea, Philadelphia. Parcels directed as 
above, and (carriage paid) under cover, to Messrs. Triibuer & Co., Booksellers, 
No. 60 Paternoster Row, London, E. C.; or M. Hector Bossange, Lib. quai Voltaire, 
No. 11, Paris, will reach us safely and without delay. We particularly request 
the attention of our foreign correspondents to the above, as we are often subjected 
to unnecessary expense for postage and carriage. 

Private communications to the Editor may be addressed to his residence, 1525 
Locust Street, Philadelphia. 

"ALL REMITTANCES OF MONEY, and letters on the business of the Journal, should be 
addressed exclusively to the publisher, Mr. Henry C. Lea. 


&=> The advertisement-sheet belongs tothe business department of the Journal, 
and all communications for it should be made to the publishers. 
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Arr. I.—Microscopie Researches, relating to the Histology and Minute 
Anatomy of the Spleen and Lacteal and Lymphatic Glands ; showing 
their Ultimate Structure and their Organic Elements, and their Highly 
Interesting and Important Functions; with some Remarks on the 
Cause of the Ropiness of Mucus, and the tendency of all Healthy and 
many Diseased Cells to be Metamorphosed into filaments. By J. H. 
Satispury, M. D., Prof. of Histology, Physiology, and Pathology in 
Charity Hospital Medical College. (With a plate.) 


Previous Knowledge of the Spleen.—Although much has been said 
from time to time by both ancient and modern writers, concerning the 
minute structure, organic elements, and functions of the spleen, yet really 
little has been positively determined relating to the important parts: of 
either. No organ in the human body has excited—in all ages of medical 
science—more interest, and none have yielded to the inquirer less satisfac- 
tory results. It is an extremely difficult organ to investigate, from the 
fact of its exceeding vascularity, and the great amount of cell, filamentous 
and liquid products which are constantly being organized, and undergoing 
in it the processes of morphological transformation and assimilation. It 
is supplied abundantly with blood by branehes of the coeliac axis. Its veins 
converge, coalesce, and empty their contents into the great portal system 
which conducts the blood products of the spleen into the liver. The 
spleen is enveloped in a strong close fibrous membrane of considerable 
vascularity and elasticity, and intimately adherent externally to the perito- 
neum, and internally to its parenchyma. This fibrous investment at the 
hilus of the organ is reflected upon its vessels in all their ramifications, 
forming an elastic areolar framework which binds together the loose por- 
tions of the organ. 
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From the investing sheaths of the vessels, as well as from the fibrous 
investment, numerous small fibrous trabecule or bands are given off in all 
directions ; these uniting constitute the areolar framework of the organ. 
This areolar framework is made up of white and yellow elastic fibrous tis- 
sue, the latter considerably predominating. What is called the pulp of 
the spleen occupies the interspaces of the areolar framework. 

Its parenchyma consists of a sort of corpus cavernosum, the trabecule 
of which, fibrous in nature, are continuous by their extremities with the 
fibrous sheaths of the vessels and inner surface of the proper coat of the 
organ, and in the interspaces is a soft material very closely resembling 
blood clot, known as the pulp of the spleen. One important fact was 
early noticed, that the efferent bloodvessels were much larger than the 
afferent. Another interesting observation was made by Dr. Dobson," that 
the size of the spleen increased from the third hour after feeding up to the 
fifth, after which it gradually decreased to its normal quiescent size, which 
it retained till the next feeding. 

Malpighi discovered, in what has been called the “splenic pulp” of the 
spleen, numerous whitish globular bodies, which have been termed the 
Malpighian bodies in honour of their discoverer. These were noticed to 
be attached to the side or at the point of bifurcation of some small artery. 
They are described as consisting of a closed sac or capsule, containing in 
its interior a viscid semi-solid mass of cells, cell nuclei, and homogeneous 
substance. Each Malpighian body has been observed by Kolliker, Burk, 
Huxley, and others to be penetrated by capillaries, and to be covered on 
its exterior by a fine capillary network. Leydig regards them as analogous 
to lymphatic glands, and considers them as really minute lymphatic glands 
in the spleen. 

A very interesting fact with regard to this gland is that it has been en- 
tirely removed from dogs, cats, and other animals without its loss produc- 
ings serious permanent injury. The most constant and permanent effect 
of its removal is an unusual increase in the appetite; the animals devour- 
ing ravenously, and in unusual quantity, any kind of food offered, even 
that which they would not touch in their normal state. 

The food had been noticed to digest well and the animals to increase in 
weight, the hair becoming unusually sleek and glossy. Another symptom 
which generally follows the removal of the spleen is an unnatural ferocity 
of disposition. 

From these facts it has been inferred that the spleen is not a single 
organ, but is associated with other (lymphatic) glands, which may to a 
greater or less extent perform its functions after its removal. This is 
believed to be rendered probable from the fact that after the removal of the 
spleen, the lymphatic glands of the neighbourhood invariably become very 


! Gray on the Structure and Use of the Spleen. London, 1854, p. 40. 
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much enlarged and clustered together, so as nearly to equal the original 
spleen in volume. 

Otto Funke, Professor of Physiology at Freiburg, conveys the idea, in 
his Atlas of Physiological Chemistry, that in the splenic pulp, in large cells, 
the formation of red globules seems to take place by endogenous vegetation. 

Kolliker asserts, on the contrary, that these cells are at first nothing more 
than aggregations of red globules around which a membrane has formed, 
thus constituting a cell of which these old blood globules become the nuclei, 
and that they are about to undergo still farther metamorphosis in a retro- 
grade direction. Otto Funke holds that the spleen forms blood disks, while 
Kdlliker, on the contrary, asserts that it destroys them. 

C. Morel, Professor at Strasburg, in his recent work on Histology, says 
the splenic pulp, the substance of which is traversed by the finest vessels 
and the most delicate trabeculae, includes elements of different kinds. Its 
principal bulk consists of cells similar to those of the Malpighian corpus- 
cles, débris of red blood corpuscles, blood pigment, and large cells with 
many nuclei, ,\, of a line in diameter, make up the remainder. He further 
says, it is a matter of extreme difficulty to determine the relations which 
exist between the splenic pulp and the larger veins of the organ. Is the 
pulp entirely outside of the vessels as asserted by some authorities, or are 
the spaces in which it is contained simply dilatations of the veins, and if 
this be true, does it form a part of the general circulation? The researches 
which seem to us most conclusive tend rather to establish the entire inde- 
pendence of the cavities which contain the splenic pulp, yet the fact is not 
to be accepted as demonstrated. Gray has written at length upon the 
spleen, and has in his work on this subject many observations that have an 
interesting and important bearing upon the true structure and functions of 
this organ, yet without really comprehending its important office, or being 
aware of the existence of really the most interesting parts of its structure. 

Kolliker, in his Microscopic Anatomy, pp. 559-60, comes to the conclu- 
sion that the spleen appears to be an organ which develops blood cor- 
puscles, and aids perhaps in forming bile. He is also led to believe that 
the formation of blood corpuscles in the spleen is an abnormal process, as 
they are not found in the bloodvessels, but in aneurismatic spurias. 

He further is led to adopt the view that blood disks are disintegrated 
in the spleen. 

Remak thinks that no cells are found in the spleen which contain blood 
disks, and no blood corpuscles are destroyed in the gland. 

Virchow is satisfied of the existence in the spleen of cells containing 
blood disks. He believes, however, that the blood disks pass from without 
into existing cells. 

Leydig describes a vascular network which penetrates the interior of the 
Malpighian bodies, and regards these corpuscles as minute lymphatic 
glands in the spleen. 
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The foregoing is a brief statement of all, we believe, that is at present 
positively known and published concerning the minute structure and fune- 
tions of this interesting organ. I have presented it without any remarks 
of my own, or any statement connected with the results of my own inves- 
tigations. From it will be seen the really imperfect and uncertain charac- 
ter of our knowledge of the spleen. From this imperfect knowledge of 
the organ, it has been inferred :— 

‘ 1. That the spleen is a glandular organ analogous to other glands of the 
body that have no excretory ducts, and that it should be classed with the 
blood glands. 

2. That it is the function of the spleen to modify the constitution of the 
blood, but what this modification is has not yet been determined.* 

This, without further knowledge of a positive character, conveys but 
little information which is really useful, as a diagnostic aid in pathological 
conditions, and throws but small light upon the histology and functions 
of that organ. Taken, however, with the following investigations con- 
nected with its newly-discovered elements and functions, they become highly 
interesting and valuable. 

Investigations to determine the Weight of the Spleen as compared with 
that of the Body.—1. A robust, healthy female, aged 36, and weighing 
135 lbs., who died a few days after the accident of burns on the back and 
side caused by her clothing taking fire :— 

Weight of spleen, which was — ‘ ‘ . 2,400 grains 
Weight of kidneys. - 4890 


2. In a man, aged about 40, in perfect health and in good condition, 
shot dead in a recruiting office at Cleveland, Ohio, December 31, 1864, 
we have the following results :— 


Weight of body . : - 160 lbs. 
Weight of liver . # . Slbs. 23 53 
Weight of kidneys. 103 155 grs. 
Weight of spleen ‘ 53 25 “ 


3. Dog, male, was shot while in good condition :— 


Weight of spleen . 1,920 grs. 
Weight of kidneys. : ; . 2,880 “ 


! Brig.-Gen. Hammond, former Surg.-Gen. U.S. A., informs me since this paper 
was written, that he has an extended series of investigations connected with the 
spleen in the human subject, and in a great variety of animals, in which much 
that is new concerning this interesting gland is developed. Not having had the 
opportunity of seeing his interesting paper and extended illustrations, I regret 
that I am unable here to refer to the new developments he has made connected 
with the structure, histology, and functions of this interesting and important 
organ. 
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4, Large gray rat, male, good condition :— 
Weight of body . . 15,360 grains 


. Raccoon (Procyon lator), male; killed in January; good condition :— 
Weight of spleen . 297 grains 


. Young game cock, nine months old :— 
Weight of body . ‘ ‘ 30,720 grains 
Weight of spleen ‘ 34.16 “ 

. Four game chickens, three months old :— 
Weight of the fourbodies. . . . .  . 46,080 grains 


Weight of the four spleens. a 44. 
Weight of the four livers . ‘ 1224 


. Snapping turtle (Chilonuria serpentaria) :— 


Weight of body . . 32,640 grains 


From the foregoing results the weight of the spleen, as compared with 
that of the body, is as the following numbers :— 
Human (female) 
Human (male). 
Dog. 
Gray rat . 
Raccoon . 
Young cock 
Young game chicken 
Snapping turtle 


to 432 
to 506.72 
to 161 
to 128 
to 145.6 
899 
1,049 
371 


Weight of the liver as compared with that of the body : 
Human (male) . 
Dog. 
Four chickens . 


Weight of the kidneys as compared with that of the body : 
Human (female) . ‘ ‘ . 1 to 212 
Dog. ‘ ° ‘ 1 to 112 
In proportion to the weight of the body, the spleen is larger in mam- 
mals than in birds, reptiles, and fishes. 
In mammals the spleen is placed close to the left end of the stomach. In 
birds, reptiles, and fishes, the spleen is not only smaller, but firmer and 
more rounded, and is usually in them further removed from the stomach, 


| 
‘ 
to 50.57 
to 22.4 
to 37 
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and placed in the midst of the mesentery, where it appears to perform, to 
a considerable extent, in addition to its office in mammals, the functions of 
a lacteal system.* 

In such animals the spleen is filled with Malpighian bodies which are 
plainly visible; while in most mammals, and especially in all such as are 
well supplied with mesenteric glands, the Malpighian bodies are seldom met 
with, especially in mature animals, or in the haman subject ; and when they 
are found, they are extremely faint in outline. This renders the views of 
Leydig highly probable that they are really lymphatic glands in the spleen, 
or, what appears to be more probable, bodies which take the place of the 
mesenteric or lacteal glands of mammals. 

Occasionally an instance is met with in the human subject where the 
spleen is said to have been found rich in Malpighian bodies ; this, however, 
must be quite unusual, as in all my examinations I never have met with an 
instance of this kind. It would be interesting in such cases to determine 
whether the mesenteric glands are not wanting, or abnormal, and to obtain 
as accurate histories as possible of the digestive peculiarities of the indi- 
viduals during their healthy existence. 

In the human subject, in old age, the spleen not only decreases in weight, 
but decreases considerably in proportion to the entire body, being as 1 to 
700, usually. 

In intermittent fever it becomes generally more or less enlarged. In 
some cases it attains the enormous weight of 18 to 20 lbs. 

Structure of Spleen.—The spleen is made up of the following anatomical 
elements :— 

1st. A fibrous tissue forming externally its investing envelope, adherent 
externally to the peritoneum, and internally to its parenchyma. At the 
hilus of the organ, it is reflected upon its vessels, and, accompanying 
them into its interior, forms a sort of capsule of Glisson. This fibrous 
envelope and capsule sends off bands and bundles of fibres to all parts 
of the organ, interlacing and uniting with each other and with the arterial 
trunks, forming numerous trabecule and a complete fibrous framework of 
considerable elasticity, which binds all parts of the spleen securely together. 

2d. An artery which divides and subdivides, distributing its numerous 
large and thick-walled branches to all parts of the organ, and which are 
securely held in position by fibrous bands and bundles, which inosculate 
with those of the external arterial walls. 

3d. A vein of unusual size formed by branches converging from all parts 
of the organ, and which forms an important branch of the portal vein. 

4th. An exiended plexus of thin-walled capillaries which connect the 


! In birds, reptiles, and fishes, there appears to be but little appearance of a 
lacteal system, like that of mammals. The mesenteric glands are almost totally 
wanting. 


| 
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arterial and venous extremities, and which often, by their divergence and 
convergence, form ovoid masses or bodies which connect one arterial ex- 
tremity with the beginning of a venous branch. 

5th. Tubular glandules, which are the arterial terminations, and which 
are lined with peculiar glandular cells that form and set at liberty the 
transparent thin-walled cells from which are developed cells that subse- 
quently become transformed into fibrin filaments. These tubular glandules 
are numerous, and have very thick, strong, and highly elastic walls. 

6th. Oval splenic bodies (so-called splenic cells). 

7th. Malpighian bodies, which are connected with the sides, bifurcation 
of, and extremities of arteries. They are more or less globular in form, 
and are made up of an external fibrous envelope formed by the expanded 
external arterial wall, forming a sac, in which are parent glandular cells 
that organize cells like those developed by the tubular glandules. In ad- 
dition to this they develop in the human subject, in most other mammals, 
and in birds, yellow pigment, with rather a reddish tint; and in the rep- 
tilie and many fishes, a dark-coloured pigment, like that which is seen in 
the human spleen in the disease known as melanosis. These bodies are con- 
nected with the arteries also by capillary vessels, which pass around and 
abundantly through them. 

In a few instances in birds, I have found these bodies terminating a min- 
ute arterial extremity, in which case they form a fibrous ovoid head ; and are 
usually smaller than those attached to the sides and bifurcations of arteries. 
The internal arterial wall snbdivides within into numerous radiating capil- 
laries, which pass out of the body in every direction, like the radiating 
branches of a tree. The Malpighian bodies appear to perform the functions 
of mesenteric or lacteal glands, and, in addition, organize pigment cells 
which are usually in mammals of a yellowish or orange colour. 

8th. Amyloid glandules. These are made up of a meshwork of highly 
refractive, pearly, capillary vessels, which communicate with the blood 
stream. 

9th. Nerves and lymphatics. The lymphatics take their rise from the 
whole surface of the spleen, and communicate with the thoracic duct. The 
nerves are derived from the right and left semilunar ganglia and right 
pheumogastric nerve, aud are small and form a slender splenic plexus sur- 
rounding the artery and entering the spleen with its branches. 

The spleen is remarkable for the size of its artery, which is larger in 
proportion to the organ than in any other instance. The hepatic artery 
is rather larger than the splenic in young subjects; but in adults smaller ; yet 
the liver in the latter is from five to seven times the size of the spleen. The 
splenic arterial branches are also remarkably and universally large, elastic, 
and thick-walled, when compared with the main trunk, indicating that they 
are designed for important functions. The arterial terminations are noticed 
to be lined with a peculiarly thick glandular epithelium, the outside cell wall 
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of which is more or less doubly fusiform or tapering each way from the 
centre. In the centre is a large, highly refractive nucleus varying greatly 
in size and shape, according to the rapidity of the organizing processes 
going on in the cell. The splenic vein constitutes one of the principal 
trunks of the portal vein. Although the splenic artery is very large, the 
splenic vein is still larger. In a child three months old, according to 
Haller, the artery measured twelve hundredths of an inch, the vein fifteen 
hundredths. 

In a child eighteen months old the numbers were thirteen and nineteen. 
At three years old, fourteen and twenty-six. According to Sir E. Home, 
the trunk of the splenic vein compared with that of the artery, when both 
were filled with wax, is found to be in the proportion of five to one in its 
size. 

Arterial Terminations.—The arterial subdivisions all terminate in one 
of four ways, viz :— 

1. In tubular glandules followed by simple capillaries. 

2. In tubular glandules followed by the oval splenic bodies (7, Pl]. I.). 

3. In Malpighian bodies (rare) in which the internal coat subdivides 

into radiating capillaries (h, Pl. I.). 

4. In capillaries direct without the intervention of tubular glandules. 

The most usual termination is in tubular glandules, followed by the oval 
splenic bodies. When the arteries terminate in tubular glandules followed 
by simple capillaries, their walls become very much thickened and highly 
elastic. This thickening is entirely in the external wall and in the lining 
epithelium. These terminate suddenly in a blunt oval extremity ; while 
the internal tunic passes on, dividing frequently and forming thin-walled 
and highly elastic capillaries into which the fibrin cells organized in 
the tubular glandules pass, and are then partially transformed into fila- 
ments before reaching the veins. This is not a common mode of arterial 
termination. The large nuclei of the parent cells of the epithelial lining 
of the tubular glandules are exceedingly transparent and highly refractive ; 
so much so, that they are with difficulty traced. These, when carefully 
examined immediately after death, have either a spherical or oval form, 
according to the degree of their distension. It is very difficult, however, 
to trace their true outlines. Their walls are highly elastic. When actively 
engaged in their functions, they are capable of considerable distension. 

The nucleus is usually more plainly visible than the walls of the parent 
cell. The peculiar function of this epithelium is to organize a large, and 
at first exceedingly transparent and highly refractive bladder-like cell 
(y, Pl. I.), the envelope of which is so thin, delicate, and pliable, that it has 
more the appearance of a globule without cell walls than of a cell. It is 
to all appearance, at first, entirely destitute of any visible contents. Its 
walls, however, soon become more and more firm, a central nucleus appears 
which gradually grows more and more evident, and this soon is surrounded 
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by little globules (which are called granules). We now have before us the 
colourless corpuscle of the blood (n, Pl. I.), or really a fibrin cell, or a 
cell that becomes transformed into filamentous products ; for as soon as it 
enters the extended plexus of elastic thin-walled capillaries, it hugs and 
sticks to the wall of the vessel, creeping along slowly, and as soon as 
mature sends out a thin hair-like process which continues to elongate as 
the cell slowly progresses, and finally is transformed, all but the nucleus, 
into an exceedingly fine and highly transparent and friable fibrin thread. 
The central nucleus when it escapes is irregular in outline, with its walls 
more or less flattened and folded. This takes up hematine and a highly 
plastic fluid; becomes smooth, highly refractive, and distended, and forms 
the blood disk. 

When the arteries terminate in tubular glandules followed by the oval 
splenic bodies, the fibrous coat of the tubular glandules suddenly expands into 
an oval head, or large thin-walled oval sac, which is highly elastic (z, bl. I.). 
The inside layer of the tubular glandule (7) as it enters the oval splenic 
body, sends off on every side diverging branches, like the radiating branches 
of a tree, of thin-walled elastic capillaries, which again converge in the 
farther half of the sac, coalesce with the central main vessel, and form as 
they leave the oval splenic body a venal branch of the splenic vein 
(j, Pl. I). The fibrin cells which are formed in the tubular glandules 
(see at 7, Pl. I.) hug the wall of the main vessel, as they enter the oval 
splenic body, creeping slowly along, and as they come up with the mouths 
of the radiating capillary branches,’ they pass into them, while the red 
globules and serum keep mostly the centre of the central vessel, and pass 
directly through the oval splenic body into the venal branch. 

The fibrin cells, however, clog up and distend the radiating capillaries, 
so that the oval splenic bodies, during rapid digestion and organization, 
become distended, causing the bulk of the spleen to increase. 

These fibrin cells, during their slow-creeping passage through these thin- 
walled vessels, are gradually, after becoming fully mature, spun or developed 
into fibrin filaments® of extreme tenuity and transparency, so that by the 


! The figure ate, Pl. I., gives an approximate, though not a strictly correct idea, 
of a section of an oval splenic body. The divergence and convergence of the capil- 
laries are here represented, though not accurately, as they really lie much more 
compact, with less interstitial tissue than would appear from the figure. They 
are placed farther apart than they really occur, for the purpose of giving a better 
idea of their arrangement. 

e/ represents an arterial extremity or tubular glandule, and e” a venal extremity. 
The capillaries of the oval splenic body are made up of the inner layer of fusiform 
epithelium of the arterial extremity, and connect it with the lining epithelium of 
a venal branch, 

2 There has been much scientific experiment and speculation regarding the 
chemical difference between albumen and jibrin, and attempts have been made by 
able chemists to trace by slightly changing the formula, the transition of the for- 
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time they have reached the veins they enter them as fibrin filaments or as 
cells far advanced in filamentous metamorphosis.‘ They are now in a con- 
dition to move more rapidly, yet they still hug the wall of the vein in the 
outside stream where they rather creep along than flow. 

The capillaries of the oval splenic bodies are so thin and transparent 
and elastic, and always so filled with cells undergoing metamorphosis, that 
it is extremely difficult to trace them. When injections are thrown into 
the spleen the cell products (the so-called splenic pulp) are so adhesive 
and stick so firmly to the vessels that these thin-walled capillaries are 
mostly broken down and obliterated. 

The fibrin cells, when first set at liberty in the tubular glandules (where 
they emanate from fusiform epithelial cells possessing the singular property 
of muscular contractility),? are very large, highly transparent (containing 
no visible contents), readily yielding to pressure, and appear like globules 
of highly attenuated matter; though they must have thin walls, as it is 
impossible to make them coalesce or run into each other by pressure. 
They soon become more and more opaque, a large central nucleus appears 
in which granules or minute globules soon become evident. This nucleus 
soon becomes nucleated, the outside cell wall contracts and finally conforms 
to the large nucleus, at which juncture we have the mature fibrin cell or 
colourless corpuscle. The cell now takes on a kneading ameba-like move- 
ment, and finally filamentous development sets in, and the cell is spun into 


mer into the latter, and vice versa. The truth appears to be from facts unfolded 
by these investigations, that there really is no chemical difference. That the sole 
difference is one of condition merely. That fibrin when reduced to perfect solu- 
tion is albumen, and possesses no longer the property of forming a fibrinous clot. 
That when cells are formed from albumen and these are developed into filaments, 
we have a body which will spontaneously clot, and which is genuine fibrin. That 
fibrin proper is always in a filamentous condition, and that when it loses this con- 
dition, as in the chyme of carnivorous animals that feed largely upon fibrin, it 
becomes albumen. This will more fully appear further on. 

1 The same or a similar process of fibrin cell spinning is constantly going on in 
the lacteal and lymphatic glands. Hence the reason why the lacteal fluids clot 
or coagulate after they have passed through a lacteal gland, which property they 
did not previously possess. Such cells as escape being developed into filaments 
in these glands constitute what are called colourless corpuscles of the blood. These 
exist mostly in the outside stream-of the blood, where they move slowly along 
hugging the wall of the vessel with the fibrin. 

2 These parent epithelial cells appear to be the parent muscular fibre or fibrin 
cells, and which possess singular independent powers of contractility. The 
same class of cells are largely developed in all the lacteal and lymphatic glands; 
in the arterial extremities (tubular glandules) of the kidneys, where cells are 
rapidly developed, and in the arterial extremities (tubular glandules) of the liver 
where cells are also rapidly formed. This subject will be more fully treated of iu 
another paper on the Minute Anatomy, Histology, and Functions of the Lacteal 
and Lymphatic Glands and of the Liver and Kidneys. 
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a fibrin filament of extreme tenuity, setting at liberty the nucleus, with 
some of the surrounding minute pearly globules or cells. All of these 
changes take place mostly in the thin-walled capillaries of the oval splenic 
bodies (7, Pl. 1.) during the slow passage through them of the fibrin cells 
and their filaments. These processes will be described more in detail 
further on. The oval splenic body figured at i, Pl. L., is from the human 
spleen soon after death. The large fibrin cells, in an advanced stage of 
development, are faintly seen in this body. 

These are active organs of the spleen, and are the bodies that have been 
described as “splenic cells and pulp.’’ It is impossible to arrive at their 
real nature and functions without examining the spleen while the animal is 
still alive and the spleen engaged in its normal organizing processes ; for 
the reason that the cell products organized in the tubular glandules pass 
so rapidly through their several stages of development and metamorphosis 
in these bodies, that soon after death the cells in process of formation at 
death have passed through their several stages of development and meta- 
morphosis and disappeared, while there being no nutrient materials for 
forming new cells the glandular tubules necessarily become empty or only 
contain cell products in the last stages of transformation. The oval 
splenic bodies are numerous in the spleen, and constitute the most usual 
mode by which the arterial extremities communicate with the veins. These 
bodies are very soft and fragile, being readily broken down between the 
slides of the microscope, and in minute dissections : on which account the 
dissections and microscopic manipulations must necessarily be conducted 
with great patience and caution. Another difficulty exists in the cell pro- 
ducts (rapidly undergoing metamorphosis) which distend these bodies and 
obscure their structure. 

At z, Pl. L., is represented an epithelial cell from the parent epithelium 
lining the tubular glandules. The internal layer of this epithelium, when 
examined in sifzi, seems to consist of oval nuclei which are highly refractive, 
imbedded in a structureless substance—the walls of the parent cells not 
being distinguishable in consequence of their extreme paleness. By care- 
fully teasing out this membrane or layer by the aid of fine needles under a 
magnifyer, the cells may be detached when they are recognized as fusiform 
in shape (z, Pl. L.), with a very prominent bulge opposite the situation 
of their nuclei. ; 

There are two sets of these cells, an internal (z) and external (z’). 
The external is generally regarded as purely muscular—known among 
histologists as non-striated muscle—permanently remaining in an unde- 
veloped condition; while the internal is regarded as epithelium. The 
internal cells are arranged longitudinally, while the external are arranged 
transversely. They differ somewhat in appearance, those of the external 
layer being more finely granular and regularly fusiform. Both possess 
singular powers of contractility, like that of the muscular fibre. The cells 


318 SaxisBury, Histology and Anatomy of the Spleen, ete. [April 


of the external layer can be more plainly traced than those of the internal, 
Both of these layers develop fibrin cells. Filaments of highly attenuated 
fibrin can be seen at 1, Pl. ., penetrating the walls of the oval splenic 
body and the venal branch emanating therefrom. Beyond where the vein 
wall is ruptured, is exhibited at j the coiled and twisted meshwork of 
fibrin filaments that make up a great portion of the outside blood stream 
in the veins that emanate from the oval splenic bodies. After the 
majority of the fibrin cells are developed into fibrin filaments these fila- 
ments with the fibrin cells not metamorphosed pass on into the veins, 
where they form a holiow cylindrical tunic hugging the inside wall of the 
veins and arteries, while inside of this cylinder flows a more liquid stream of 
blood disks and serum. The central current is very rapid in its movement, 
requiring but a few seconds for it to perform its round of circulation; 
while the surrounding cylindrical tunic stream of fibrin filaments and cells 
moves very slowly, apparently creeping along, hugging the inner wall of the 
bloodvessels. We have then in the bloodvessels of all parts of the body 
two blood streams, an outside and a central. The outside stream moves 
slowly and contains the fibrin filaments and cells and other nutrient pro- 
ducts for nourishing the tissues, while the inside stream contains but few 
fibrin filaments and fibrin cells (colourless corpuscles), and moves with 
rapidity. 

When a part is irritated and becomes inflamed, or when there is any 
lesion resulting in inflammation, there is a tendency for the outside current 
or nutrient cylinder of fibrin filaments and cells to become thicker and 
thicker, in proportion to the height of the inflammation, and the central 
current to become smaller and smaller till the former fills the entire blood- 
vessel, and the central current is entirely excluded, when there results a 
fibrin clot choking up the vessel; which condition is often followed by 
gangrene and sloughing. The central current appears to be essential to 
the progress in movement of the outside stream. 

Arteries terminate in Malpighian Bodies.—This is, strictly speaking, 
rather an unusual mode of arterial termination in the spleen. Yet it is 
sometimes met with, and more frequently in birds than in any other ani- 
mals I have examined. Ath, Pl. L., is seen a representation of a sample 


! We call the attention of histologists particularly to these layers of fusiform 
cells lining the tubular glandules. They exist to some extent throughout the 
arteries, but nowhere assume the development that they do in the arterial ex- 
tremities of the glands, and especially of the spleen and lacteal and lymphatic 
glands. They are highly interesting elements in the process of cell organization. 
The external layer is known as non-striated muscle, permanently remaining in an 
undeveloped condition. The fibrin cells developed from the fusiform cells in 
their passage through the spleen, assume during one stage in their filamentous 
transformation a strong resemblance to their fusiform parent cell. 
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of this mode of arterial termination. The outside wall of the tubular 
glandule (arterial extremity) expands, forming a delicate outer coat of con- 
necting tissue for the Malpighian corpuscle, while the inner tunic of the 
artery as it enters the Malpighian body, continues to send off diverging 
capillary branches on every side like the radiating branches of a tree, while 
the main central trunk of the internal tunic passes directly through the 
centre. The fibrin cells developed in the tubular glandules hugging the 
wall of the central vessels, pass into the diverging capillaries as they come 
up with their mouths; while the red globules and serum maintain for the 
most part the central channel. 

There appears, however, to be no direct communication between the 
Malpighian tissue and the bloodvessels, save through the thin capillary 
walls. 

The walls of the capillary vessels appear to be made up entirely of the 
inside layer of fusiform epithelium lining the arteries. These cells are 
arranged longitudinally, the same as in the arterial extremities, and each 
is provided with a nucleus which is plainly visible in the capillary wall. 
The boundaries of these cells are, however, quite indistinct under the best 
glasses, so closely are their edges blended and united to each other. By 
carefully teasing out a capillary vessel with fine needles under a magnifyer, 
occasionally one of these fusiform cells with its contained nucleus may be 
separated. The epithelial cells possess the peculiar property of trans- 
mitting minute bodies under particular states and circumstances. This 
power of transmission is much greater than is generally supposed. Fila- 
mentous fibrin, and even blood disks and the spores of cryptogams, under 
the proper conditions, freely pass. In acute catarrh, or when the system 
is under the influence of large doses of iodide of potassium, blood disks 
without any hematin pass through the capillary walls in large numbers, - 
and flow from the mucous nasal surfaces in the white clear watery serum. 
This any one with a fair microscope can test for himself. 

The spores of cryptogams are found largely throughout the tissues, 
often, and in the blood and frequently in great abundance in the urine. - 
These spores and blood disks are much greater in diameter than the highly 
attenuated and transparent filaments of fibrin in the blood. 

Amyloid Glandules.—In the spleen are found minute bodies containing 
a mesh of highly refractive pearly cylindrical capillaries (f, Pl. I.). These 
capillary vessels are readily broken across, fracturing apparently like glass. 
They are always distended, highly refractive, and of a beautifully pearly 
lustre. They resemble a meshwork of fine pearl glass tubules. In these 
vessels may be noticed minute pearly drops, and on the membrane stretched 
across the meshes, the same kind of pearly drops aggregate into more or 
less spherical masses (f’), and finally these spherical masses of globules 
appear to melt down and gradually form one or more large globules (/’’). 
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These large globules subsequently take on a cell wall, and we have formed 
the genuine corpora amylacee. The cell walls soon begin to fracture 
around the edges and in the centre, and allow a peculiar refractive highly 
plastic fluid to escape. After the contents have escaped the cell cases keep 
on fracturing and finally entirely break up and disappear. They are found 
in all stages of disintegration in the blood stream. At g, Pl. L, is repre- 
sented a side view of an emptied so-called amyloid ceil, and at 9’ an edge 
view, showing that they are flattened circular cells. They are often marked 
by concentric rings. 

These cells are not amyloid in their character, as has been supposed. 
They are the true myaline cells, or those cells which contain medullary 
nerve matter. The contents of these cells, after it has escaped from the 
cases, become aggregated into large globular masses (x, Pl. I.), and from 
the sides of which are developed beautiful, double-walled, pearly, tubular 
filaments, precisely like those of nerve tissue. These filaments extend and 
contract over and over again, double up, become beaded, and finally break 
up into beautiful globules as seen at m, and m’, PI. I., which is in every 
respect analogous to the medullary nerve matter of the brain and spinal 
cord. 

In health, this amyloid matter forms a thin plastic covering to the blood 
disk, which becomes its vehicle of transmission, which to a certain extent 
insulates it, and renders it plastic, pearly, and yielding. The amount of 
this substance investing the blood disks is in direct proportion to the causes 
exhausting nerve tissue. Its amount present and attached to or in the 
blood disks, is readily indicated by their plasticity, the readiness with which 
they yield to every external force, their tendency to stick together, so that, 
as they separate, filamentous prolongations are drawn out from each, and 
-their little liability to arrange themselves in piles or to become nummulated, 
and by their pale red pearly hue. The absence of this medullary matter 
is indicated by the deep red opaque colour of the disks, their rigid nummu- 
lated form, the tendency to arrange themselves in piles and want of plia- 

. bility and plasticity. 

By this means those labouring under exhausting nerve influences, such as 
excessive mental labour, nervous excitement, or exhausting disease, may be 
readily distinguished from those strong, robust, merely physical persons 
who trouble themselves little in a mental way about anything. 

This interesting and beautiful application of a truth, affords the 
medical practitioner a simple and valuable diagnostic aid in disease, and 
points out to us again where the microscope may be of important service 
to the physician. 

In the spleen are developed so-called corpora amylacea. We can no 
longer hold to the idea of these bodies being at all allied either to starch 
or cellulose. They are strictly speaking myaline cells, and are filled with 
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medullary nerve mattert and contribute to make up what has been denomi- 
nated globulin of the blood disk. 

Virchow discovered that the so-called corpora amylacea (myaline cells), 
occurred largeiy in nerve tissue. He found that they existed to the greatest 
extent and in the greatest numbers in the ependyma of the ventricles and 
spinal canal, and that they are more abundant the greater the thickness of 
the ependyma. Whenever from any pathological cause the neuroglia 
becomes increased, the so-called corpora amylacea (myaline cells) are cor- 
respondingly multiplied. 

Here we see that Virchow found these bodies intimately connected with 
nerve tissue. é 

It is now about thirteen years since Virchow first discovered the peculiar 
reaction of the corpora amylacea (myaline cells) found in the nervous 
centres with iodine. These bodies, from this peculiar reaction (iodine 
striking with these cells a beautiful blue and sometimes a green if albumen 
is present), have by some been regarded as real starch, and by others 
analogous to cellulose. Virchow next discovered these cells in a diseased 
spleen (sagoey spleen) and subsequently they have been found in diseased 
kidneys and livers, and in diseased tissues. 

Virchow regards these amyloid bodies (myaline cells) as more analogous 
to cellulose than to starch. But from cellulose again they are distin- 
guished by the fact of their becoming coloured blue on the application of 
a pure solution of iodine alone. Cellulose behaves precisely like choles- 
ferine, which remains colourless when treated with iodine, but on the other 
hand assumes a blue, or under certain circumstances a red or orange colour 
upon the addition of iodine and sulphuric acid. Virchow says that amy- 
loid bodies are believed not to occur in the blood. The reverse of this, 
however, is true. They are very frequently met with in the blood of many. 
persons that I have examined. As they appear in the blood, they are 


1 The matter in the myaline cell (so-called corpora amylacea) which causes 
them to assume a blue colour with iodine, resides wholly in the cell membrane or 
case. This peculiar substance has given rise to the general opinion that these 
bodies are amyloid or starchy in their nature. This body is soluble in ether, and 
crystallizes from the ethereal solution, in beautiful acicular crystals that arrange 
themselves in a stellate manner, or radiate from a central point. 

It resembles seroline somewhat, only the crystals are not as long and slender. 
It probably is one of the unsaponifiable fats resembling cholesterin and serolin. 
It is coloured a beautiful blue (ultramarine) with iodine. On account of the 
peculiar similarity between this body and starch in its deportment with iodine, 
and out of deference to the term given to the bodies by Virchow, from which it is 
obtained, I propose for it the name of Neuro Amyline. 

It has led histologists and physiologists to adopt very erroneous views regarding 
the character of the so-called corpora amylacea, and shows upon what slight 
grounds grave errors may be made in histological and physiological inquiries. 
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generally emptied of their contents, merely exhibiting thin, flattened, con- 
centric, usually fractured, highly refractive cases. 

These amyloid bodies (myaline cells) are the same as are developed in 
the spleen. They are the true myaline cells filled with medullary nerve 
matter. This medullary matter is discharged from the cell cases, which, 
when they have become emptied of their contents, become fractured in 
various ways in the centre, and around the edges; and within, appear con- 
centric markings. Their contents is a highly refractive, pearly, viscid 
matter in the form of globules. Soon after its discharge it begins to 
change its shape, moving slowly, and finally sends out numerous tubular 
filaments in various directions, which extend and contract and extend, creep- 
ing about in various ways, subsequently breaking up into beautiful globules 
which appear to be single or double rings (m, x, and m’, Pl. I.). These 
are taken up by the blood disks which transmit them to their destinations. 
This matter communicates a high degree of plasticity, and refractive pearly 
lustre to the disks. This appearance is in direct proportion to the activity 
of the nervous system. So strongly marked is this, that by simply exa- 
mining the blood microscopically, it can readily be determined whether a 
person is actively engaged in mental pursuits, under the influence of nervous 
exhaustion of any kind, or whether he is purely devoted to physical under- 
takings, is strong and robust, and is labouring under no influence which is 
exhausting his nerve tissue. 

The contents of these myaline cells perform an important office in com- 
municating plasticity to the walls of the fibrin cells and filaments. Little 
drops of it are often seen attached to the fibrin filaments after they have 
become developed from the fibrin cells. These become aggregated and are 
subsequently developed into filaments, and finally these filaments break up 
into globules as before described. 

The medullary nerve matter, or myaline from the myaline cells, performs 
the office of surrounding the axis cylinder of the nerves, forming an insu- 
lating tunic between it and the nerve sheath, which prevents the nerve 
force from escaping in its transit save at the terminus. In low typhoid 
types of disease, this medullary matter is seen in little pearly rings or glo- 
bules, and in beautiful beaded tubuli often in the blood. 

From such experiments as I have made, I am satisfied that cholesterin 
is found in these cells, and is a constituent of medullary nerve matter. 
This matter makes up the little pearly globules in mammillated blood 
disks, or in the blood disks of blood deprived to a greater or less extent of 
its normal fluid.* 

‘ibrin Cells and Filaments.—In birds, reptiles, and fishes, if the spleen 


1 This condition arises in all states of the system where the fluids of the body 
are being rapidly appropriated, or carried off, as in nursing females, tobacco 
chewers, exhausting diarrhea, in diabetes, in chronic diuresis, and in cases where 
there is.extensive ulceration. 
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be examined carefully, while the animals are still alive, under a microscope 
of sufficient power, by one familiar with minute dissections and nice micro- 
scopic manipulations, there will be observed plastic, highly transparent 
cells, which are produced in jarge numbers in the tubular glandules, from 
the parent fusiform cells of the lining epithelium. These cells at first have 
no visible contents.* 

They soon, however, present evidence of having cell walls of considerable 
firmness, and a large central nucleus becomes faintly visible. Subsequently 
this nucleus becomes nucleated. The cells gradually become more and 
more adhesive and plastic, sticking to each other in masses as they enter 
the diverging capillaries of the oval splenic bodies, clogging them up, so 
that the cells are retarded in their forward movement. 

This clogging up of the vessels causes an expansion of these bodies and 
a consequent enlargement of the spleen. 

At this stage, there is a transparent space between the outside cell wall 
and that of the nucleated nucleus, which space is free from any perceptible 
contents. The outside cell wall, which is of extreme tenuity, gradually 
contracts, so as to soon conform perfectly to the cell wall of the nucleus, 
thus giving the nucleus a double envelope, and which now becomes the 
cell, while the former nucleolus becomes the nucleus. At this stage in its 
development, the cell constitutes what is known as the colourless corpuscle 
of the blood, but really is a mature fibrin cell. Now begins a peculiar 
filamentous metamorphosis of the fibrin cell, by which it is developed into 
a filament of extreme tenuity and transparency. 

As the filaments are developed, the cells slowly progress, and by the 
time they have reached the venal branches they are either fully develojed 
into filaments or are far advanced in this direction. 

Here they meet the central blood current, of blood disks and serum, 
around which they form, with the undeveloped fibrin cells, a cylindrical 
tunic, which hugs the walls of the vessels along which they rather creep 
than flow. During rapid digestion, and immediately following it, the oval 
splenic bodies become greatly distended with developing cells and the spleen 
much enlarged. This distension is relieved in about four hours after feed- 
ing. 


! Cells in their early stage of formation in the spleen take on a kind of inde- 
pendent motion, analogous to that exhibited in low protozoon animal organisms, 
belonging to the so-called genus Ameba. Their movements and changes in form 
belong to the same set of actions; the changeable mass puts forth one or more 
finger-like prolongations into which the whole body is carried, causing it to change 
its place. This is immediately followed by prolongations in other directions which 
in turn expand and receive the entire organism. By this peculiar kneading motion 
the organisms progress. From this remarkable similarity it would appear, that 
perhaps forms of the so-called genus Ameba may represent but early stages in 
the organizations of certain epithelial cell products of animals of a higher type of 
organization. 
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The central nucleus of the fibrin cell does not become incorporated 
with the fibrin filament, but is set at liberty with some of the minute 
pearly globules surrounding it. Others of the pearly globules, or rather 
minute cells, pass into the tubular fibrin filament during its process of 
elongation, where they are arranged in single file along the central cavity, 
forming that peculiar interrupted central structure of an ultimate muscular 
filament. 

The fibrin cells, during their filamentous development, become coated 
with plastic matter from the myaline cells. After the filaments are fully 
developed, this matter becomes more or less aggregated in little pearly 
drops along the threads, subsequently (removed from the body) collect 
together, and are developed into tubular medullary matter (X and J, Pl. I.). 
In the live animal, it is no doubt transmitted to its destination before it 
undergoes filamentous development, or goes to nourish nerve tissue. The 
blood disks of birds, reptiles, and fishes are peculiar in having a nucleated 
nucleus. This nucleated nucleus is really a fibrin cell, being, after its 
escape, one kind of colourless corpuscle of the blood. These fibrin cells, 
like the fibrin cells of mammals, undergo a filamentous development. This 
process is beautifully exhibited in the spleen of the turkey and common 
fowl. As soon as the central nucleus is expelled, the blood disks appear 
shrunken. They soon, however, absorb more liquid products and hematin, 
and become again plump and full. 

In mammals the mode of formation is essentially the same, but slightly 
different in some of its details. On account of mammals being less tena- 
cious of life, the examinations cannot be so successfully conducted on the 
spleen while its normal functions are in progress, as they can on the spleen 
of the reptilia. With care, however, the cells can be traced through quite 
all the stages of their formation and metamorphosis. Here we have 
briefly stated the simple and highly interesting process by which fibrin 
cells and filaments are formed from the albuminous matters of the blood. 

In studying the embryology and successive transformations of the cells 
of the spleen, those animals the most tenacious of life furnish the best 
subjects. 

The turtle is a good example. The breast-plate can be removed, the 
animal secured on its back, the spleen exposed, and microscopic examina- 
tions continued for hours on this organ while its normal functions are 
going on. 

The successive changes of the cell products of the spleen are so rapid 
that, in a very short time after death, all of the earlier cell transformations 
are passed through with, so that nothing is visible save the latter stages 
in the process and the resultant cell products. On this account, it is im- 
possible to study the early cell morphological processes in the human spleen. 
If the spleen, however, is examined very soon after death, all of the later 
cell changes are exhibited. 
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Birds, fishes, and reptiles, all furnish good subjects for splenic study, 
and among mammals, dogs, cats, the raccoon, pig, opossum, ox, horse, 
and sheep are all good examples. 

In several instances, I have been able to trace through all their stages 
the gradual melting down of connective tissue filaments into a plastic, 
transparent pabulum, and the subsequent formation from this pabulum 
of first, minute, highly transparent cells (which probably existed in 
embryo tn the filamentous tube) which soon became granular, and, after 
several hours, had the appearance of highly transparent pus cells. The 
whole time required for this process was from twelve to eighteen hours. 
The changes were all gone through with between the slides under the 
microscope. 

Whether this may represent one mode in which pus cells are formed 
from connective tissue, Iam at this stage of the inquiry unable to say. 
Still, it is quite probable that it may be, and that it is a mode in which 
filamentous tissues are disintegrated and carried out of the system. In 
the pabular state they could readily be eliminated. . 

At Pl. L, y, is seen the early appearance of a fibrin cell while it is yet in 
the tubular glandule. At is represented the mature fibrin cell. At o it 
begins to take on the filamentous development, and has projecting pos- 
teriorly a fine hair-like process. At p is seen a still later stage, when the 
filament has become enlarged and elongated, and is now discovered to be 
tubular. At g its tubular appearance is more marked, the minute cell 
contents of the fibrin cell having quite all passed into the filament. Atr 
the nucleus is about being liberated, and the filament nearly perfect in its 
development. At the filament is seen separated from the nucleus, and 
is perfectly developed. At? and wu are exhibited other forms of the fila- 
mentous development of fibrin cells. 

Albumen and Fibrin Cells and Filaments.—The albumen of nutrient 
materials is converted into fibrin in the spleen and lacteal and lymphatic 
glands by first being organized into fibrin cells. These cells, after under- 
going certain changes in character and appearance, are transformed into 
filaments of fibrin, as previously described. The cells organized from albu- 
minous materials, and which are known as colourless corpuscles of the 
blood, are here denominated fibrin cells, as this name indicates more pre- 
cisely their real character. 

There have been much scientific experiment and speculation regarding the 


1 Mucous cells also undergo filamentous development, and to the highly trans- 
parent and loose structured filaments formed from the mucous cells, is the ropy 
properties of this substance mainly due. 

A too rapid and hasty development of these cells in certain diseased states of 
the body may result in serious pathological states, as in the exudations in angina 
maligna, in common diphtheria and in scarlatina. The mucous cells in these dis- 


eases become fibrinous. 
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chemical difference between albumen and fibrin, and attempts have been 
made by able chemists to trace, by slightly changing the formula, the 
transition of the former into the latter, and vice versa. The truth appears 
to be, from facts unfolded in these investigations, that there really is no 
chemical difference. That the sole difference is one of condition merely, 
That fibrin, when reduced to perfect solution, is albumen, and possesses 
no longer the property of forming a fibrinous clot. That when cells are 
formed from albumen and these are developed into filaments, we have a 
body which will spontaneously clot, and which is genuine fibrin. That 
Jibrin proper is always either in a cellular or filamentous condition, and 
that when it loses these states by being dissolved, as in the chyme and chyle 
of carnivorous animals who feed largely upon fibrin, it becomes albumen. 

Blood Disks.—The blood disk is a cell proper, with a cell wall, as is 
made evident by dissolving its hematin and other contents from it, and 
from the further fact that the blood disks of birds, reptiles, and fishes have 
a well-defined nucleolated cell nucleus, which subsequently escapes from the 
disks. 

There is still further evidence that blood disks have a cell wall. If the 
blood disks of birds, reptiles, and fishes be placed in water, it will be found 
after a little time that the hematin and other products have been dissolved 
out, save from the nuclens, and the outside cell wall will be found folded 
and wrinkled, and the nucleus will appear very plain, while the outside 
cell wall presents itself as a highly transparent, more or less folded and 
wrinkled disk of extreme tenuity. Further, if the blood disks of mammals 
be placed in water, it will be found after a time that the cell products 
have become all dissolved out, leaving the thin membranous walls folded 
and twisted in various ways, and many of them so collapsed that they ap- 
pear as mere short irregular beaded lines. Many of them have the appear- 
ance of the wrinkled and folded nuclei of the colourless corpuscles which 
are found abundantly in the spleen, lacteal and lymphatic glands, and 
thoracic duct. 

These statements are made for the reason that some recent physiologists 
regard the blood disks as homogeneous throughout, they having no cell wall. 

In mammals blood disks are formed from the nuclei of fibrin cells. When 
the fibrin cells are developed into filaments their nuclei are set at liberty, 
take up nerve and colouring matters, become highly transparent and homo- 
geneous, assume a flattened shape, and form blood disks. This process 
can be traced through all its stages in the living spleen. 

In birds, fishes, and reptiles one form of the fibrin cell makes up the 
nucleus of the blood disk from which it escapes and is subsequently devel- 
oped into a fibrin filament. The spleen, and lacteal and lymphatic glands, 
are the main organs that organize fibrin cells and blood disks. 

Of all these glands the spleen is the most important, and the most 
largely engaged in this cell forming process. 
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Bodies Resembling Confervoid Filaments.—At PI. I., v, is represented 
a peculiar kind of filament which occurs abundantly in the spleen. These 
filaments possess a slight degree of independent motion, which is oscillatory, 
or a slow, irregular, intermittent, backward and forward motion of the 
extremities. They are the mature state of the so-called vibriones (w). 
They occur abundantly in the human spleen and in the spleen of all ani- 
mals, so that their presence is not abnormal. 

Their universal presence is indicative that they perform some important 
function in the animal organic processes. Similar filaments (apparently 
different species) occur in all the other glands of the body. The glands 
seem to be the principal habitat of the mature state of these singular 
bodies. After the death of the animal they are developed in incalculable 
numbers during the incipient stage of decomposition, and often in the excre- 
tions in low types of disease. Their presence in large numbers is indica- 
tive of low states of vitality, where rapid interstitial death and decay are 
in progress, or of the entire absence of vitality and the inauguration of 
fermentating and decomposing changes. They appear to act especially as 
a ferment accelerating fermentation and decay, in both animal and vegeta- 
ble tissues. They are always present in all animals, and only await either 
low conditions of vitality or its cessation to multiply in vast numbers. By 
their presence in animal tissues, they are believed to perform an important 
function in exciting such interstitial changes in effete particles as to reduce 
dead and useless matter to those states in which it may be readily eliminated. 
If this should prove as true as at this stage of the inquiry it appears to be, 
these interesting little bodies are not without their important use in the 
animal and vegetable economy. In health they are very much less active 
than in disease, their movements being scarcely perceptible. 

These organisms appear to be confervoid in character and mode of 
development. There is evidence of their being many distinct species, even 
in the same animal, as they differ somewhat in appearance in the different 
glands. Those of the same gland in different individuals appear to be, 
however, quite similar. In structure and movements they resemble the 
Oscillaria. They excite fermentative changes both in animal and vegetable 
matters. Iu theirearly stages of development they are extremely minute 
and short. They grow by extending in length, and in their early condi- 
tion appear more plainly jointed than at more advanced stages. These 
interesting organisms will be treated of more fully in a paper now ready 
for the press on Fermentation, Gangrene, Decay, &c. 

Cholesterin and Serolin and Neuro-Amyline.—In chemical examina- 
tions of the spleen this organ has been found' to form largely cholesterin 


1 The paper containing the experiments on this subject is not yet published. 
These experiments decide the point that cholesterin and serolin are developed 
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and serolin in its organizing processes. Also a beautiful crystalline mat- 
ter soluble in ether, and probably another unsaponifiable fat, coloured 
intensely blue with iodine, is formed in the cell cases of the myaline cells, 
This body we have given the name of newro-myaline for reasons previously 
stated, in describing the myaline cells and their contents. 

Experiments connected with the lacteal and lymphatic glands prove 
them also to be other sources of the unsaponifiable fats cholesterin and 
serolin. A careful examination of the substance of the liver has deter- 
mined the fact that cholesterin and serolin are not formed in the cells of 
this organ, but simply secreted by the biliary apparatus (the interlobular 
cells in their organizing processes) from the portal blood coming from the 
spleen and lacteal system. 

These conclusions are the results of experiments as follows: A portion 
of the spleen was taken immediately after the death of the animal and 
treated with ether till no more cholesterin and serolin could be obtained. 
It was then set aside for twenty-four hours, when on again treating the 
same portion of the spleen with ether an additional quantity of these bodies 
was obtained, and this gradual formation of these bodies continued till the 
transformations in the cell products ceased. The lymphatic and lacteal 
glands were subjected to similar examinations with similar results. On, 
however, subjecting the liver to this process a very small quantity of 
cholesterin and serolin was obtained. On re-treating this same portion 
of the liver with ether twenty-four, forty-eight, and seventy-two hours 
after, although cell changes had been going on in the liver as they had 
under similar circumstances in the spleen and lacteal and lymphatic glands, 
no trace of these bodies could be separated. 

These experiments afford proof that the spleen and lacteal and lymphatic 
glands are true sources of cholesterin and serolin, while the liver is not; 
the biliary apparatus of this organ merely secreting these bodies from the 
portal blood. 

Fermentation in the Spleen.—When the spleen of the common fowl is 
set aside, exposed to conditions which induce decay, in connection with the 
decay which takes place, alcoholic fermentation sets in, which develops 
torula cells and filaments in considerable quantities, producing in a short 
time a white mould or dust of cells and filaments over the whole surface. 

These torula cells are smaller than those developed in fermenting liver, 
but of the same general character. 

These cells are like those which I have frequently met with in the blood 
of patients labouring under fevers. 

The development of these cells in the decaying spleen is an indication of 


in the spleen during its organic processes. That cholesterin and neuro-amyline 
are found in the myaline cells so called (corpora amylacea), the former in the 
cells and the latter in the cell membranes. 
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the presence of glycogenic matter or sugar in some form, and which is pro- 
bably generated by it. 

Filamentous Fibrin in the Blood.—The presence of filamentous fibrin 
in the living blood is rendered evident from the fact that these filaments are 
formed from fibrin cells, by a regular process of filamentous development, 
which is constantly going on in the spleen and the lacteal and lymphatic 
glands. It may be detected in the blood, previous to the process of clotting, 
as follows :-— 

Receive a drop of blood as it flows upon a warm (100° F.) glass slide, 
place thin glass over it, and immediately introduce it under the microscope, 
with the focus previously arranged, so that the eye rests upon it in less 
than two seconds after it leaves the bloodvessels. 

Three sets of cells and blood disks will at once be noticed. One moves 
freely in any direction with the current. Another set occurs in little masses 
and lines, and are more or less stationary, turning the freely movable cells 
out of their course ; while the third are twitching and moving or oscillating 
backward and forward as if tied together by elastic filaments. The appar- 
ently stationary masses and lines of cells and disks, and those oscillating or 
approaching and receding from each other as if connected by elastic threads, 
will be found on close examination to be controlled in their motions by 
fine and highly transparent filaments of fibrin, that are precisely like those 
that are developed from fibrin cells. Another mode for detecting their 
presence, previous to the process of clotting, is to prepare a weak alkaline 
solution, make an incision and receive a fresh drop of blood as it flows 
upon a warm glass slide with a drop of warm alkaline solution, cover with 
thin glass, and then press upon the thin glass with a clean folded cloth, 
which presses out from between the slides the movable disks and most of 
the alkaline solution, which are absorbed by the cloth. Place under the 
adjusted microscope, where the eye can rest upon it in less than three 
seconds after it leaves the blood stream. The fine meshwork of fibrin 
filaments can now be seen and studied nearly as they exist in the living 
bloodvessels. They will be seen arranged in a web or meshwork, or in small 
bundles. Along the course of the filaments are attached the minute gran- 
ules or cells of the fibrin cells (colourless corpuscles), and attached to the 
filaments will also be found colourless corpuscles, and many partially dis- 
integrated cells and blood disks.* 


1 T am aware that Virchow, and many other investigators of the present day, 
not having succeeded in tracing satisfactorily the true source of the fibrin of the 
blood, are leaning towards the opinion that it originates from the fibrinous tissnes 
—is matter in the process of disintegration—is taken up by the lymphatics and 
transferred to the blood stream, and is to be excreted from the body by the differ- 
ent glands. Bennett, in his work on Clinical Medicine, says: ‘‘The effete matters 
absorbed into the blood circulate with it, and always form an important part of its 
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This brief statement will be sufficient to guide the inquirer, while he can 
greatly vary his observations according as his ingenuity may suggest. The 
more thorough and varied his examinations, the more convincing will be 
the evidence. The evidence will be made still more satisfactory by carefully 
tracing the fibrin cell from its early stages of development through all its 
metamorphoses till it finally becomes a filament of fibrin. 

The following remarks of Virchow are interesting in this connection :— 

“The fibrils of connective tissue only differ from the fibrin of the blood in 
not being reticulated, but run a parallel course, whilst in other respects they 
resemble those of fibrin in a high degree. The intercellular substance of con- 
nective tissue presents another point of resemblance with fibrin in the great 
analogy of its behaviour with reagents. When we expose it to the action of 
dilute acids, the fibres swell up and disappear before our eyes, so that we are no 
longer able to say where they are. The mass swells up, every interspace dis. 
appears, and it looks as if the whole were composed of a perfectly homogeneous 
substance. If we slowly wash it, and remove again the acid, a fibrous tissue 
may—if the action of the acid has not been too violent—once more be obtained; 
after which the previous condition can be produced afresh and changed again at 
pleasure. This behaviour has hitherto remained unexplained, and for this very 
reason Reichert’s view—that the substance of connective tissue is really homo- 
geneous, and the fibres are only an artificial product or an optical delusion—has 
something alluring in it. In fibrin, however, the individual fibres can much 
more distinctly, than is the case with connective tissue, be so completely 
isolated, that I cannot help saying that I regard the separation into single fibres 
as really taking place, and not merely as an artificial one, or as a delusion on 
the part of the observer.” 

These remarks and quotations of Virchow are highly interesting in this 
connection, showing that under the influence of dilute acids the fibrill of 
of the muscular and connective tissues, and of the coagulum of the blood, 
may be rendered invisible to the eye of the observer, and on carefully re- 
moving the acid, the fibrille again become visible. Reichert’s view of the 
matter, viz., that these fibrille are really an optical delusion, and that the 
material is really homogeneous, has, as Virchow says, something alluring 
about it, from the fact that it is wholly imaginary. Fresh blood, or the 
blood in the vessels of the living body, and immediately after it is drawn, 
has its fibrin in a similar invisible condition, as are the fibrille of blood to 
which dilute acid has been added. This is a point highly interesting, and 
one presenting strong evidence in favour of the statements and observations 
set forth in this paper, viz., that the fibrille of the fibrin of the blood are 
developed from cells, and exist as fibrille in the living blood, and that 
coagulation is merely the contraction and aggregation of those fibrille, and 
the rendering of them visible. 

Virchow further says :— 


“ But it is very interesting to observe that the fibrillar stage of fibrin is in- 
variably preceded by a homogeneous one, just as connective tissue originally 


composition. It was first maintained by Zimmerman that they constitute the 
fibrin of the blood, which instead of being exuded to form the tissues, as has been 
generally supposed, is excreted from the body by the different glands.” 
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wears the form of a homogeneous intercellular substance (mucus), from which 
fibres are only by degrees, if I may so express myself, excreted, or, to employ 
the usual term, differentiated.” 

Instead of being differentiated from a homogeneous mucous substance, 
they are developed from cells in the same way that the fibrin of the blood 
is developed. See (1) Plate I. Virchow says further: ‘So fibrin too, 
which is first of all gelatinous, becomes differentiated into a fibrillar mass.” 

It is singular that at this age after so much has been done in the embry- 
ology of animals, and in that of the various organic elements which compose 
them, that the views with regard to the development of the various fibrillar 
tissues of the body should be so at variance with those of other organic 
elements, and with the development of animal organisms. That fibres should 
spring ‘full fledged” from the amorphous fluid mass, is an anomaly in 
organic development. 

Finally, the same author draws the following comparison between the 
formation of these organic elements and crystallization from inorganic solu- 
tions, thus: ‘‘ And indeed in the case of inorganic substances also, we find 
certain analogous appearances. From deposits of calcareous salts, or silicic 
acid, which were originally perfectly gelatinous and amorphous, solid gra- 
nules and crystals are gradually separated.” 

Here we have by the ablest of histologists a comparison drawn (after 
being, no doubt, much puzzled at the peculiar apparent mode of develop- 
ment of the fibrille of fibrous tissue) between the formation of organic 
fibrilla and the development of crystals and granules, in gelatinuous solu- 
tions of calcareous and silicic acid salts. No one would be willing, how- 
ever, to admit that the formation of organic fibrille bears any analogy, in 
fact, to that of inorganic crystallizations. 

At Plate I., a, a, a, are represented parent connective tissue cells, and at 
b, b, c, e, ec, and d, same plate, the nuclei of these cells are seen in all stages 
of filamentous metamorphosis. The connective tissue cell is developed in 
connective tissue, which is, in one sense, an extravascular tissue like the 
epithelial. These cells are unlike any other cells in the animal organism. 
They have very thin, homogeneous walls, and are usually oval, containing 
one or more plain homogeneous oval nuclei which are the true connective fibre 
cells, or the cells which are developed into filaments. These nuclei escape 
from the parent cells, and undergo the filamentous metamorphosis. These 
homogeneous cells make homogeneous filaments. It is believed at this 
stage of the inquiry that the parent cells themselves make elastic fibrous 
tissue, while the nuclei make the non-elastic. 

Clotting of Blood.—The clotting of blood, consists in the gradual con- 
traction and aggregation of the fine fibrin filaments existing in the blood. 
The peculiar backward and forward motion, or the oscillatory movement 
of the blood disks, between the slides of the microscope, are produced by 
this clotting process. 
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Tendency of the Blood to Coagulate in the Vessels of the Living Body 
in Disease, and Means of controlling such Tendency.—In many patho- 
logical conditions of the system there is a strong tendency in the fibrinous 
filaments of the blood to contract, aggregate and form in the vessels what 
we usually call clot. From the simple process before described this ten- 
dency of the blood to coagulate in the living system can quite readily be 
determined, and, after careful practice by the physician, may be used by him 
as a valuable diagnostic aid. The condition of the blood will indicate, to 
some extent, the therapeutical management of the case. There appears to 
be a coagulating tendency of the blood in all inflammatory types of dis- 
ease, and also in many low typhoid conditions of the system. Wherever 
this tendency exists, there is a lax condition of the muscular fibres, espe- 
cially those of organic life. This disposition of the fibrin to coagulate, 
and the lax condition of the muscular fibres, constitute often grave parts 
of disease, and should be combated with such appropriate remedies as 
will operate against and counteract these tendencies, or gangrene may 
result. The alkalies and their vegetable acid salts are known to retard the 
coagulation of the blood and to thin it by increasing cell elimination. Vera- 
tria has a remarkable influence in preserving the arterial condition, and in 
preventing the coagulation of the blood. (See paper on poisoning with the 
vegetable alkaloids, published in the Oct. No. of the American Journal of 
the Medical Sciences, 1862.) My experience with this body, however, 
extends only to its effects in poisonous doses, and to its influence upon 
blood out of the body. Its effects are, however, so marked that I feel an 
interest in calling attention to its trial in smaller and more diluted doses 
than is usually given for combating tendencies to the coagulation of the 
blood in disease. 

I know of no body, in the whole range of our materia medica, so ad- 
mirably adapted for restoring the normal tonic tone of the muscular fibres, 
as aconite. It acts speedily and effectually, in giving a strong tonic con- 
tractile power to all the muscular fibres of the animal body, and especially 
to those of organic life. The tonic condition produced by this body is 
persistent and continuous. It is not intermittent like that of strychnia, 
picrotoxin, veratria, &c. 

Homeopathists use this body in all inflammatory diseases, but without 
understanding that its beneficial influence in these abnormal conditions 
arises from its action upon the muscular fibres. The tincture prepared 
according to the U. 8. Dispensary, is a convenient form in which to ad- 
minister this body. No tincture should be used, unless when on applying 
a drop to the tongue, it produces a numb, tonic, astringent sensation, in 
from three to eight minutes after being applied. This sensation should 
last from two to six hours. 

For an adult, about five to six drops of such tincture should be placed 
in a tumbler of pure water, well stirred, and a tablespoonful given every 
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twenty minutes, till eight to twelve drops are given. This will be about 
as much as should be administered in twenty-four hours to a grown person 
of ordinary strength. 

This treatment should not interfere with that ordinarily followed. It 
is resorted to as an aid, merely, in restoring the muscular fibres to their 
normal tonic tone, and in preserving the fluidity of the blood, till other 
appropriate therapeutical means may produce that alterative action required 
to restore the system to its normal condition. 

Iron and quinia are two of our most valuable remedies, in checking the 
too rapid development of fibrin cells, and their too rapid metamorphosis 
into filaments. These bodies should be given in liberal doses, often re- 
peated and continued till the blood presents under the microscope a healthy 
appearance. 

Spleen Small in Foetus and tends to Decrease in Size in Old Age.—It 
has been observed that the spleen is particularly small in the foetus, till near 
the time of pregnancy, when it increases rapidly in size. The functions of 
this organ, as previously described, explains the reason. The foetus derives 
its nourishment from the products organized by the mother, and hence 
requires of itself no organs for this purpose, till it becomes an independent 
being. As the period of fetal maturity approaches, the spleen becomes 
rapidly enlarged, in order to be fitted as soon as the foetus is discharged, to 
organize products for its tissues. In old age, the spleen has been noticed 
to diminish in size. 

This is what we might expect from the fact that the powers of life be- 
come feeble in advanced years, and the system requires much less of organ- 
ized products to sustain it. The spleen hence, having less to do, gradually 
diminishes in size. 

From the Third to the Fifth Hour after Feeding, the Spleen is In- 
creased in Size.—Soon after feeding, and during and following active 
digestion, cells are organized in the spleen rapidly. During the develop- 
ment and transformation of these cells into filaments, in the tubular 
glandules, and oval splenic bodies, they distend the vessels of the latter, on 
which account the spleen is augmented in bulk. As soon as, or soon after 
rapid digestion is over, cells are organized less rapidly, and the oval splenic 
bodies are relieved in a measure, in consequence of which the whole organ 
contracts to its normal bulk. This explains the interesting fact noticed 
by Sir E. Home, that soon after a meal the spleen becomes enlarged, in 
which condition it remains for a short time, and then returns again to its 
normal size. 

Large Size of the Bloodvessels of the Spleen.—The important 
functions of the spleen are explanatory of the very large size of the blood- 
vessels of this organ. They explain still further why it is, that it is 
necessary for the splenic vein to be so much larger than the splenic artery. 
The spleen is essentially an organ engaged in organizing blood products 
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for replenishing the constant waste in the blood stream, in consequence of 
which it requires blood not only for its own nourishment, but also nutrient 
products, from which it may assimilate and organize products for the re- 
plenishing of the blood and the support of the fibrinous tissues. 

This extra demand requires enlarged means to conduct the desired mate- 
rials. Much of the blood which enters the splenic artery isin a liquid form ; 
much of the fluid albumen in this liquid becomes organized into fibrin cells 
in the tubular glandules. These cells are developed into filaments, and 
these, with the cell products undeveloped, are less readily transmitted through 
the veins than the liquid products through the arteries. On this account 
the splenic vein is increased in size above that of the splenic artery, so that 
these bulky products may be without difficulty transmitted. 

Animals deprived of the Spleen have a Ravenous Appetite, and tend 
to fatten.—The interesting fact has for some time been known that when 
animals are deprived of the spleen their appetite becomes peculiarly 
ravenous, they eating much more abundantly than before they were de- 
prived of this organ, and are not as particular about what they eat. The 
functions of the spleen explain why thisisso. The animals being deprived 


of one of the great and important organs which organize fibrinous ma- ‘ 


terials and blood disks, the other organs (lacteal and lymphatic glands) 
which perform similar offices, are unable to supply the system with enough 
fibrinous materials from the same amount of food, as this food is digested 
in the same time without a spleen as it is with one. To keep up the 
supply of fibrinous products, it beeomes necessary for the lacteal and 
lymphatic glands to work more of the time. That beautiful sympathy of 
action which exists between the wants of the tissues and the organs which 
supply them with organized nourishment, produces an increased appetite, 
resulting in more often and thoroughly filling the stomach, so that digestion 
may continue a greater proportion of the time than is ordinarily required. 
This enables the lacteal and lymphatic glands, bysomewhat overtaxed efforts, 
to keep up the supply of organized products. The lymphatics become so 
stimulated to extra exertions that they are gradually increased in size, so 
as the better to enable them to perform their own normal functions together 
with those of an absent spleen. 

It has also been noticed that animals fatten more rapidly and readily 
after the removal of the spleen than before. The reason of this is obvious. 
The organs that produce the majority of the fatty products for the system 
are not removed, they still being engaged in their normal functions. 
More nutrient products passing through them than under normal condi- 
tions, and these passing more continuously, enable the fat forming glands to 
organize more fat than usual, to be appropriated. The result is an in- 
creased disposition to the formation and deposition of adipose. 

Concluding Remarks.—In conclusion, we wish to present some physio- 
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logical and pathological phenomena, noticed by others, relating to this 
organ and its diseases, and which are important and interesting in this con- 
nection, in the way of corroborating the results which we have arrived at 
in the study of this gland. On the contrary, our labours will be seen to 
explain and render clear the observations of others. This remarkable 
coincidence of reciprocal conformation is confirmatory of accuracy in 
results ; especially is this so since our investigations were completed and the 
paper nearly written before having noticed the following observations of 
others :— 

Andral, in speaking of the diseases of the spleen, says that “the splenic 
cells are filled with coagulated fibrin, which, although it does not possess 
any distinct organization, yet enjoys perhaps a greater sum of vitality than 
the fibrous tissue which contains it, and consequently is more prone to 
become irritated and altered in its nutrition.” 

The splenic cells of Andral are what we have denominated the oval 
splenic bodies, which terminate the tubular glandules. The coagulated 
fibrin, he speaks of in the splenic cells (oval splenic bodies), is made up 
of fibrin cells (organized by the tubular glandules) undergoing, in the 
oval splenic bodies, filamentous metamorphosis, or being developed into 
fibrin filaments. These fibrin cells are retained in the diverging capilla- 
ries of the oval splenic bodies, mostly until they are transformed into 
almost inconceivably fine fibrin filaments, when they pass on through the 
thin-walled capillaries of these bodies, and enter the venal extremities 
and form the cylindrical tunic which constitutes the outside blood stream. 

Andral further states that “‘a very frequent cause of induration of the 
spleen appears to be protracted mechanical congestion, as that from disease 
of the liver, obstructing the circulation through the vena portx, from 
disease of the heart, from ague, &c. In induration of the spleen, the 
concrete blood in the cells is usually dense, so that the viscus cuts and 
appears like liver. 

“Tnduration is sometimes attended with a deficiency of colouring matter 
in the concrete blood of the cells. This deficiency may exist, Ist, in de- 
tached points, and the organ then presents a beautiful mottled appearance ; 
and, 2d, the discoloration may form masses variable in size, of a reddish- 
yellow colour, finally becoming pale like fibrin, with a structure obscurely 
granular, occasioned by the moulds of splenic cells. These tumours appear 
to be nothing more than the fibrin of the blood undergoing changes similar 
to what we see in the veins.” 

We can readily see how it is that the fibrin filament, developing from 
the fibrin cells in the oval splenic bodies, may become interwoven and 
solidified by any cause, such as congestion from hepatic obstructions, 
which prevents the free passage of the blood and rapidly-forming blood 
products through the spleen. We can readily understand how it is that, 
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under such circumstances, the cut surface of the spleen should assume a 
mottled appearance at death and for a reasonable time thereafter.* 

In the oval splenic bodies, where the constantly entering and developing 
fibrin cells are being transformed into fibrin filaments, we would have a 
light-coloured mass of almost pure partially organized fibrin and fibrin 
cells; while in places made up of congested capillaries filled with blood, 
we would have a red patch of a softer consistence. The obscurely granular 
appearance arises from the minute cells and globules from the interior of 
the fibrin cells: a portion of which are set at liberty, and adhere to the 
filaments of fibrin when these fibrin cells have undergone the filamentous 
metamorphoses. Enlargement, according to Andral, “depends either on the 
blood deposited by the arteries not being removed in sufficient quantity by 
the veins, whence there is enlargement by mere congestion, or the blood 
being once deposited, and having become endowed with life, acquires the 
faculty of nourishing itself by intussusception, whence there is enlargement 
by hypertrophy. Diminution of the spleen depends upon some defect of 
nutrition.” 

The peculiar functions of this gland, as set forth in the preceding 
pages, of organizing fibrin cells and filaments, and other blood products, 
explains why it is one so subject to enlargement and induration, by any 
cause, which prevents free circulation through it while its organizing pro- 
cesses are actively going on. 

Softening and induration of this organ evidently depend upon a change 
in the constitution of the blood or coagulated fibrin which fills the splenic 
cells. In softening, the blood is so thin as to admit of being thoroughly 
washed out of the cellular parenchyma. Sometimes it is perfectly fluid, 
and gives an obscure feeling of fluctuation. Softening may be attended 
with diminution or enlargement of volume—the latter is common after 
protracted typhoid fevers. Analogy leads us to believe that inflammation 
may be one of the causes of softening, but a more frequent cause probably 
is an alteration of the whole mass of the blood, since it is principally in 
typhoid fevers, scurvy, &c., that softening is observed. (Hope’s Princ. and 
TIllust. of Morb. Anat.) The cause of the change in the blood arises from 
deranged function of the parent fibrin cells in the arterial extremities. We 
can readily perceive how it is, that the blood of the body may become thin 
(deficient in fibrin) as soon as the functions of the spleen are partially or 
wholly suspended. This being the gland which organizes fibrin more 


1 As an evidence that these are cell products undergoing morphological changes, 
and are in transit and not connected at all with the elements of the spleen, we 
here refer to the simple fact that, in a few days after death, even when the spleen 
is removed from the body at death and preserved carefully in alcohol, these cell 
products of the so-called splenic cells (oval splenic bodies) have become entirely 
transformed into highly transparent filaments, and entirely disappeared. This 
would not be the case with any fixed organic elements of the organ. 
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largely than any other, if its functions in this respect be suspended by the 
blocking up of the tubular glandules and oval splenic bodies with partially 
organized fibrin, one great source of this product would be cut off from the 
blood. The fibrin already in the blood would become deposited in the 
tissues, and one important source being cut off, the blood would become 
necessarily thin and deficient in fibrin or clot. 

Whenever the whole mass of the blood of the body becomes very ab- 
normally thin, we may look to the spleen for the primary lesion ; that is, 
for the obstruction or other derangement of the fibrin manufacturing 
glandules of this organ. 

Alex. Tweedie, in his work on Diseases of the Digestive, Urinary, and 
Uterine Organs, says: ‘‘Our ignorance of the function, or functions which 
the spleen is destined to perform in the animal economy, supersedes any 
attempt to apply to its diseases the distinction into those that are func- 
tional and those that are structural. We may, therefore, turn our attention 
at once to the structural affections of this organ, including those in which 
there is simply a disturbance of its circulation, and those in which its 
nutritive secretion is morbid in respect to the quantity or the quality of its 
products. 

These remarks can no longer be applicable to this gland, since now 
its functions and structure are perhaps more thoroughly made out than 
those of any other gland in the human organism. In all those diseases 
where either the fibrin or red globules of the blood are abnormal in quantity 
or condition, the pathological lesions or derangement will be better under- 
stood, the diagnosis more satisfactory, and the treatment may be reasonably 
expected to afford more satisfactory results. These subjects will be all 
considered in detail, in another paper, On the Pathology, Symptoms, and 
Treatment of Diseases which are either the Consequence or the Cause of 
Splenic Lesions. 

Some of the interesting symptoms of diseases of the spleen, as given by 
Dr. Twedie, are: “ Depression of spirits, torpor of mind, inactivity of 
body, with much muscular debility ; deadly paleness, or a yellowish hue, 
tending more to black or green than in diseases of the liver ; great liability 
to hemorrhage from various regions of the body, to dropsy, to dysentery, 
and to ulcers of the legs.” 

The spleen is liable to take on a morbid condition in continued 
fevers, as well as in intermittents. Diseases of the head, stomach, and 
liver are liable to be accompanied by diseases of the spleen. The spleen is 
more liable to be affected with disease in damp, marshy localities than in 
other situations. In intermittent fevers there is a diminution of red 
globules and fibrin. Softening and the breaking down of the spleen is 
common in intermittent and continued fevers, in scurvy, and in some 
varieties of malignant dysentery. 

No. CII.—Aprit 1866. 22 
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Here we have symptoms and lesions of the spleen concisely stated, which 
are of great interest and value in this connection. By understanding the 
true functions of this gland, they are all readily traceable to their true 
cause. The depression of spirits and torpor of mind may arise from a 
defective or suppressed organization of nutrient nerve products ; inactivity 
of body and muscular debility from a defective organization and supply of 
fibrinous materials for the support of the muscular tissue; the yellowish 
hue, tending to black or green from defective organization, and supply of 
red globules and their attendant products ; the great liability to hemorrhage 
from various regions of the body, to dropsy, dysentery, &c.; from thinness 
or thickness of the blood, and a defective supply of its normal products, 
and a laxness of all the tissues. 

The reason why the spleen is so liable to take on a morbid condition in 
continued fevers, as well as in intermittents, is that the exciting causes of 
these classes of diseases affect primarily the epithelial tissue, and have a 
tendency to derange those portions of it most, which are the most actively 
engaged in organizing nutrient products; the reason of which appears to 
be that the exciting causes exist alike in the materials we eat, drink, and 
inhale, and absorb through the skin. 

The probable cause of the spleen being more subject to disease in damp 
marshy localities than in other situations, is that in the former districts 
miasmatic poisons impregnate more or less the air, the water, and the food. 
The diminution of fibrin and red globules in the blood of intermittent fevers 
is caused by a greater or less suppression of the splenic functions in this 
disease. The so frequent induration, softening, and breaking down of the 
spleen in intermittent fevers, scurvy, and in some varieties of malignant 
dysentery, arises from the peculiar functions of the gland and its liability 
to become deranged in structure and function, when exposed to the mala- 
rious and other exciting causes of these diseases. 

Leucocytosis.—This is a disease of the lymphatics, and like leukemia is 
indicated by an increase above the normal standard of the colourless cor- 
puscles of the blood, and a decrease in the blood disks. It is distinguished 
from leukemia by the colourless corpuscles being shrunken, shrivelled, small, 
and ragged, while in leukemia they are plump, larger, and more perfectly 
spherical. In this disease the lymphatic glands are the organs implicated, 
while in leukemia the spleen is the suffering part. Both diseases may be 
either functional or organic. They may occur singly or combined. The 
microscope alone can settle this question. 

These investigations explain the pathology of this disease, as they do 
that of leukemia. In another paper on the structure and functions of the 
lymphatics, it will be shown that these glands are analogous in structure 
and function to the spleen ; the difference being merely that in the former 
white blood circulates—while red blood circulates in the latter. That in 
the former the tubular glandules are the arterial extremities of the lacteals, 
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and lymphatics in the lacteal and lymphatic glands. That in these glands 
these tubular glandules terminate in capillary vessels as in the spleen, and 
that the arterial capillary and venal vessels of the lymphatics have the 
same structure as the arteries, capillaries, and veins, that carry red blood. 

Leukemia of Virchow, or Leucocythemia of Bennelt.—This is a dis- 
ease first carefully studied and named by Virchow.' It is characterized by 
a continually augmenting increase in the colourless blood corpuscles, and 
with this increase a diminution of the coloured blood disks. In the healthy 
blood there is about one colourless corpuscle to every 300 blood disks. In 
this disease, the former goes on increasing, and the latter diminishing till 
the colourless corpuscles equal and often exceed in numbers the red cor- 
puscles. Virchow states that in the histories of all the known cases of the 
disease, we find it only once as yet recorded that the patient, after he had 
been for some time the subject of medical treatment, left the hospital con- 
siderably improved in health. In all the other cases the result was death. 

The cases described present this remarkable peculiarity, that towards the 
close of life a genuine hemorrhagic diathesis is developed, and hemorrhage 
ensues from the nose and often in the brain and’intestinal canal. 

Virchow further says that upon investigating whence this curious change 
in the blood takes its origin, we find in the great majority of cases that it 
is a certain, definite organ, which presents itself over and over again with 
convincing constancy as the one essentially diseased; an organ which 
frequently, even at the outset of the malady, forms the chief object of the 
complaints and distress of the patients, namely, the spleen. In addition, 
a number of the lymphatic glands are very frequently diseased, but the 
affection of the spleen stands in the foreground. 

The primary seat of this disease hence appears to be the spleen. 

The symptoms of this disease in this connection are not without interest. 
They are briefly as follows: increase in colourless corpuscles of the blood 
and decrease in red globules; enlargement of the spleen; pale, waxy ap- 
pearance of countenance; lips pallid; cellular tissue soft and pulpy; 
muscular and nervous debility, and torpor of mind and body. Towards 
the close of life there is a peculiar tendency to hemorrhage from both 
mucous and serous surfaces. 

The interesting and important glandules and newly-discovered functions 
of the spleen, as determined by these investigations, throw valuable light 
upon this disease. The functions of the tubular glandules appear to be 
over active, while the fibrin cells organized by them are retarded to a greater 
or less extent in their metamorphosis into fibrin filaments and blood disks ; 
hence results the deficiency in the coloured globules and fibrin, and the 


1 Dr. Bennett, of Edinburgh, has described a case, without naming it, in the 
Oct. No. 1845, of the Edinburgh Med. and Surg. Journal, which was about six . 
weeks previous to Virchow’s description of the disease. This should entitle him to 
the credit of its discovery. 
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resulting pale waxy hue and general torpor of mind and body, and the con- 
stant increase in the colourless corpuscles as the disease progresses. 

Virchow says the spleen is a remarkably sensitive organ, which swells 
not only in intermittent and typhoid fevers, but also in most other processes 
in which noxious infectant matters have been freely taken up into the blood. 

The spleen is enlarged in melanemia. In this disease a condition exists 
somewhat allied with that of leukemia; since we have in it to deal with 
elements which, like the colourless corpuscles in leukemia, make their way 
from definite organs into the blood and circulate with it. Meckel found 
that in this disease the spleen was invariably enlarged and pervaded by 
black pigment, and he therefore ascribes the change in the blood to an 
absorption of coloured particles from the spleen. The pigmentary matter 
of this disease is believed to be developed in the spleen. The occurrence of 
the pigmentary matter in the blood is supposed to be always due to affec- 
tions of this organ. 

I have here briefly thrown together a condensed statement of my labours 
connected with the spleen, and have introduced only a small portion of the 
more important illustrations; yet enough, I trust, has been given to con- 
vey a tolerably clear idea of the subjects discussed and of the extent of the 
labours. 


Art. II.— Account of the Epidemic of Yellow Fever which visited Pensa- 
cola Navy Yard in the Summer and Autumn of 1863. By B. F. 
Gress, M. D., Surgeon U. S. N. 


Ir is not proposed in this article to write an elaborate essay upon a dis- 
ease which has been known, as a malady most fatal to human life, for a 
hundred years. To scrutinize facts which have been exposed to the medical 
public in every manner best suited to determine the hidden mystery of the 
nature, cause, and treatment of the disease would be equally unprofitable ; 
but it will not be amiss to offer a few facts collected on the field of pesti- 
lence, that may help to remove a prejudice or unveil a mystery. 

It would be an easy matter to fill many pages with conflicting opinions 
regarding the origin and character of this dreadful disease. But after 
steadily probing the obscurities and combining the statements and facts 
selected from a thousand sources, all have been obliged to rest in the field 
of research dissatisfied with their incomplete and unsuccessful labours. Not 
as a theorist, but as a contributor of some observed facts, which I trust 
will be useful in themselves, as such, I offer the following observations :— 

It is necessary to remember that the scene of this epidemic at Pensacola, 
Fla., was under the most complete military control. No ships entered the 
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harbour of Pensacola, or moved while in the harbour, neither did indi- 
viduals pass from point to point without the knowledge of the military or 
naval authorities. For this reason the history of all those cases which 
might have been considered isolated was easily obtained, and also whether 

any connection could be traced from them to the point of infection, or 

whether intercourse existed between the latter and those neighbourhoods 

which were healthy. 

Origin and Progress.—August 25, 1863, was the warmest day expe- 
rienced during the period of the epidemic; the thermometer stood at 12 
M. at 92° Fahr., and for some days previous to the outbreak of the disease 
the thermometer approached this high figure. Commodore Wm. Smith 
called me to go on board the U. S. Store Ship “ Relief” and inquire into, 
and report upon the cause of an unusual amount of sickness from which the 
whole of this ship’s company were suffering at that time. The disease had 
appeared very suddenly in this form (according to the statement of the 
assist. surgeon in charge, ‘‘in its present severity’), and a general state 
of alarm prevailed. The ship was recently from Ship Island, a perfectly 
healthy locality, where she had been used as a store ship for the previous 
thirteen months. No unusual amount of sickness had prevailed in the ship 
previously ; she had passed the quarantine about two weeks before, and 
was reported ‘‘all well’ to the health officer. About three days, how- 
ever, before I visited the ship the medical officer, Asst. Surgeon Peck, 
asked my advice in regard to the treatment of some two or three cases of 
what he called obstinate intermittent fever, and complained that they did 
not yield to quinia. He increased the dose as I advised him, and reported 
afterward satisfactorily. 

The onset of the disease among those I saw on the morning of the 25th, 
was of a severe character; reaction slow, imperfect, or entirely wanting, 
indicative of a low and malignant form of disease. From the condition of 
the hold of the ship and other circumstances, and for want of a better 
name, I reported the disease as typhus fever, contagious, and urged an 
immediate quarantine. At that time, from the symptoms, it was impossible 
to make the certain and correct diagnosis which I was enabled to do in a 
few days—the course of the disease deciding the question. 

Seventeen of the worst cases, in above thirty affected, I sent to the small 
hospital in the navy yard, the few cases of casual disease being removed, 
fearing the spread of disease by contagion, which I conceived to be strong, 
from the rapid spread of disease in the ship. At the end of five or six 
days all these cases were convalescent but one, which terminated fatally, 
exhibiting all the symptoms of yellow fever, including the hemorrhage 
and black emesis. 'The treatment of these cases will be given in what 
follows. It is necessary to remark that these cases were seen immediately, 
and the active remedies administered were most satisfactory in their results. 
Of the cases left on board, some of them recovered with a jaundiced skin 
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and much debility. After the “‘ Relief’ was quarantined seven or eight 
cases on board immediately grew worse, and in six days seven deaths 
were reported in the ship, including the medical officer, Asst. Surgeon 
Peck, who stood heroically “‘in mortal conflict with the destroyer,” and 
yielding his life a sacrifice to humanity, deserves that entire and generous 
praise, which can scarcely be bestowed on him who falls by the hand of his 
fellow man in more brutal combat. All these cases were the most decided 
and very malignant yellow fever. 

Sept. 1. The epidemic until this time seemed to have been circumscribed 
to the “ Relief,” which was in quarantine six miles distant. The vessels 
lying adjacent to the yard were perfectly healthy, and we hoped to see no 
more new cases. Suddenly two of the officers of one of these, a merchant 
vessel, the “‘ Myrover,” were taken and died within three days, having been 
slightly indisposed two days before the onset of the fatal symptoms. 

The vessels of the bomb-flotilla now became more sickly, from one to 
three cases occurring daily. Fearing almost any disease that was accompa- 
nied by fever, I had them all removed to the quarantine, and visited them 
daily in a steamer. 

Although it may be said that this must have been a useless proceeding 
after those cases had been treated in the hospital and proved to be yellow 
fever, it will presently appear that the removal of the “ Relief,” the 
original point of infection, to quarantine and this flotilla also, secured 
those in the navy yard, a month after the outbreak, and those first cases 
were treated from the “ Relief’ in the yard hospital; showing the feeble 
power of the disease to reproduce itself at a distance from the point of in- 
fection within a month after its appearance. All the men of this bomb- 
flotilla had been the subjects of malarious poison during their service in the 
Mississippi River, were then suffering, and were consequently far below the 
standard of health in vitality. For this reason every one of the flotilla 
lost many men after the universal spread of the epidemic, notwithstanding 
our earnest efforts to localize it. It has been said that yellow fever is only 
an aggravated form of marsh fever, and we know one attack of the former is 
considered as granting future exemption, while it does not hold good in the 
latter, although it is a step toward acclimatization. So far as a similarity 
of the diseases is concerned in bestowing an exemption that would prove 
an identity, we have no support in the history of these bomb-vessels, for 
those sufferers from the Mississippi malaria were the most constant victims 
of yellow fever. 

All of the vessels in the harbour were now in strict quarantine five miles 
distant, and the men belonging to them removed to the shore where they 
were made comfortable in tents constructed of sails. 

22d. The first case appeared again in the hospital in the navy yard, 
which had been thoroughly cleansed and painted since the last case was 
treated there. The case proved futal on the succeeding day, with decided 
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symptoms of the fever. The cases at the Quarantine Hospital were now 
less malignant, many were convalescent, and no new cases had occurred for 
several days. 

29th. A strong wind blew from the north, which lasted three days. 
The thermometer fell several degrees : we were unable to visit the quaran- 
tine across the bay ; the wind increased to a sweeping gale; at its close I 
visited the island, and found all convalescent and no new cases. I removed 
tents, sent those to their vessels who were well, and removed those much 
debilitated to a tent for convalescents in the navy yard. 

In the mean time, between the 22d and 29th inst., the disease seemed to 
have localized itself in the navy yard, without spreading to the army en- 
camped only one anda half mile distant. The villages adjacent to the yard 
contained now and then an unacclimated person who fell a victim to the 
destroyer. These villages were remarkably clean from the fact that a year 
previously they had been evacuated and partially burned. The army devoted 
especial attention to the police of their locality, and enforced absolute 
quarantine by a double picket line. Several times a week every part of 
their neighbourhood and encampment was thoroughly cleansed ; and situ- 
ated as it was on a high sand bluff, nature contributed much to secure the 
soldiers from an invasion of the pestilence. At the close of the epidemic 
two mild cases were reported. In the navy yard, the marine guard now 
exhibited a sick list of 25 men; four had died, a number were treated in 
the hospital, besides the milder cases which were treated in quarters or 
required no treatment at all. One of the marine officers died and two 
others recovered after a most critical illness, which left them in a condi- 
tion wherein their constitutions were terribly broken down: one of these 
officers recovered after having ‘“ black vomit.” 

Simultaneous with the appearance of the epidemic at Pensacola (August 
25), a similar malady invaded the frigate ‘‘ Colorado,’’ forty miles distant 
on the blockade off Mobile; seven or eight of the cases died, as I have been 
informed, of about forty affected. They were unable to trace the disease 
to any other source than the probable fomites, with cryptogamia, or germs 
contained in stores received on board, coming from the ‘‘ Relief,” previous 
to her departure from Ship Island. 

Now from the above history of the commencement of the malady there 
can seem little doubt that the disease was generated in the ‘ Relief.” Per- 
haps it is too positive to point to this locality as anything more than 
affording proper conditions for generating this poison, or fostering the 
germs in the same manner as certain protophytes only multiply when lodged 
on proper soil, as the germ of Isaria felina upon the dung of cats, Puc- 
cinia rose upon rose bushes, &e.'| In the “ Relief” we must have had, 
first, the germ ; second, we had the subjects susceptible to its influence ; 


1 Carpenter on the Microscope, p. 341. 
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and third, we most certainly had in the hold of the ship conditions neces- 
sary for fostering the germ. This deserves attention as an important point 
in naval hygiene. 

Stores had remained undisturbed in the vessel over a year. During this 
time several hundred gallons of sperm oil had leaked from the casks into 
the bilge. The ship made much bilge water, which was exceedingly offen- 
sive in its odorous gases, and very black. Kegs of pickles were mouldy or 
in a state of decomposition ; and the fresh preserved meats in cans were 
unsound to such an extent as to give rise to an animal odour. When I 
first visited the ship the hatches were all closed, as the offensive odour with 
them opened was most intolerable. In consequence of these nauseating 
odours it was impossible for me to but indifferently explore the hold of the 
ship, and I was glad tu again shut up the fomites of the fever under close 
hatches, with the conditions that gave them birth. Here we had what is 
usually considered sufficient to generate this disease, viz: heat at over 
100° Fahr. ; in the hold, salt water, animal matter in a state of decomposi- 
tion, and the whole stirred up in the ship on the passage from Ship Island 
to Pensacola. That the disease did not appear earlier in the vessel than 
near two weeks after reaching Pensacola, may be explained by the fact 
that it did not feel the influence of sufficient heat until the time stated. 

To the filthy condition of the ‘Relief?’ we trace the origin and initial 
point of the pestilence. Whether it was reared in her without the de- 
posit of a germ is not of so much practical importance as to fully under- 
stand the fact that the nidus existed in her to nourish the fatal malady. 

Another fact strictly follows here, which does not disturb those the- 
orists who believe in epidemic germs. We were forcibly impressed with 
this in observing that when once we had a nucleus in the “ Relief,” it was 
not necessary that we should have the same conditions of filth abroad to 
encourage a spread of disease in the neighbourhood. On the other hand, 
in the navy yard and on board a few of the vessels in the harbour, clean- 
liness was most thoroughly observed, and seemed a feeble barrier to the 
disease. I leave it to those who choose to theorize upon the subject, 
whether such as suffered under the latter circumstance were the victims of 
organic zymotic poison carried through the air from ship to ship, or 
whether a fomites containing the same was carried in the boat or in some 
manner escaping the scrutiny of the police. 

But an excellent illustration of the broad epidemic ene of the dis- 
ease was in the death of a girl in the town of Pensacola, outside of the 
Union lines, six miles distant and with whom all direct communication 
from the positive locality of development was impossible. The case was 
undoubtedly one of yellow fever, as Dr. Brozenham, who has been living 
and practising there fifty years, gave me the information after the close of 
the epidemic fever. This case occurred after a more general spread of the 
disease. 
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The symptoms of this disease have been so often described that it would 
seem a repetition of no value to do so again. My object in doing so is, 
that they may be referred to the treatment, which was practised with some 
success, and that one may be enabled to judge whether this was a mild 
or severe form of the disease. The usual symptoms of fever occurred 
in this disease, but they were of a low and severe character. If a 
novice examines a case accurately, he distinguishes at once the typhoid 
severity, the mental hebetude, the red or injected eyes, in bad or hospital 
eases, unlike ordinary fevers. The cold stage or period of invasion was 
or was not ushered in with alarming symptoms which required the most 
anxious attention, while our facilities for treating a large number of sick 
were limited. This stage bore no direct relation to the subsequent fatality 
of the disease. In this condition the patient had a cold clammy skin, 
dilatation of the pupils, hebetude, and semi-comatose condition of the 
brain, often tonic convulsions with severe pains in head and back, which 
in bad cases were displaced by delirium and all the symptoms of great 
prostration which rapidly followed. The febrile reaction which succeeded 
this condition was more perfect in favourable cases. In the worst cases this 
reaction was always imperfect and in some absolutely wanting. No medi- 
cation was available unless the fever was well formed. The fever pulse 
was not more than eighty per minute, and easily compressed, but full. 
With reaction well established, the skin was hot and dry, and attended 
with extreme thirst, and pains in the head and back. It might be said 
that some cases died in the period of invasion without ever reacting ; 
but such as these laboured before, often unconsciously, under a mild form 
of the disease, which lingered undeveloped until some exciting cause, as 
a change of temperature, reduced the vital forces, and enthroned the 
poison of the epidemic more decidedly, so that life yielded to its dissolving 
influences. The tongue in the febrile condition was coated at first with a 
white moist coating of a creamy colour, which inclined in a day or two to 
a brown or mahogany colour. In fatal cases this turned rapidly to a dry 
black crust, which cracked and allowed the blood to flow during the he- 
morrhagic tendency. The fever lasted from three to five or eight days; 
not continued, but intermittent at irregular periods as the powers of life 
and the violence of the disease varied in their relative intensity. Great 
determination and fortitude on the part of the patient, with faith in believing 
he was able to withstand the violence of the disease, was favourable toward 
continuing the febrile condition, and averted the collapse which was so 
common at any moment in the course of the disease. Fear of a fatal 
termination and alarm at the symptoms of adjacent patients were always 
disastrous, and hastened the fatal issue. 

In mild cases the fever ran its course in from one to six days, always 
leaving a state of great debility, and the skin of an orange hue. The fatal 
symptoms of bad cases were usually exhibited before the fifth day ; in fact 
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we were in the habit of saying that the patient was in fair way to recover 
if he survived the fifth day. 

There were other symptoms which occurred in the course of the disease 
that were not present in every case. Among these was the hemorrhagic 
tendency, in which blood flowed from one or all the mucous passages ; com- 
monly from the nose, mouth, or eyes; sometimes from the ears and rectum, 
and more rarely from the penis, or vagina in women. Black urine was 
in our experience a very favourable symptom, more so than the black fluid 
dejections. All the cases which exhibited this symptom recovered, three 
of which were having black vomit at the time; great emaciation and de- 
bility after recovery, with a jaundiced skin for the time, effectually impaired 
the health to an alarming degree. 

The chemical and microscopical characters of the urine and matters 
vomited received enough attention to verify or disprove some of the many 
statements given to the profession in regard to the changes so constantly 
exhibited. The urine in all the cases was highly albuminous and strongly 
acid: often the coagulation was spontaneous and the albumen fell a thick 
mass at the bottom of the urinal; of the true secretion there was little or 
none; the black vomit was always strongly acid and not infectious. One of 
the nurses received the whole of the matters vomited in his face, and his 
mouth being open some entered it, with no fatal consequences, although 
he suffered subsequently from the fever. The microscope reveals many 
curious characters in the different morbid productions, when examined in 
the recent state, but do not lead materially toward determining the true 
nature of the disease besides exhibiting destruction of tissues. It has 
been declared that microscopic animals have been discovered in the black 
vomit. I have examined over a hundred fresh specimens under an instru- 
ment magnifying 600 diameters, but have not discovered them. For the 
purpose of obtaining a wider field I observed many fresh specimens with a 
less power, and with the same negative result. The matters vomited, as 
well as the black urine, consist of many heterogeneous parts. Among the 
most prominent of these, in the above morbid products, were altered blood 
corpuscles, which might be occasionally distinguished by the dark ring and 
lighter centre; but a perfect one was seldom seen. There was no regu- 
larity among them in the field of the microscope as in the freshly-drawn 
blood. Large masses of tissue were constantly seen in the matters ejected 
from the stomach, through which the capillary bloodvessels ramified; also 
the epithelium of the stomach and fibrinated patches. The larger capil- 
lary bloodvessels were sometimes seen with their walls, and blood corpuscles 
in them, entirely detached from the disorganized tissues. The mucous 
tissue was exhibited in large quantities, and was readily distinguished by 
its pavement epithelium. Those peculiar objects observed by microscopists 
were well marked in the recent matters vomited, or in those specimens in 
which the dry “ vomit’ had been moistened. These were oblate-spheroidal 
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bodies, with dark concentric circles, having opalescent centres or nuclei, 
and are supposed to be an altered condition of the gastric juice: for what 
reason I am unable to divine. They are visible under the microscope when 
dry, but not a tenth of the size of those found in the recent matter vomited. 
The true nature of these bodies has not been determined. They were con- 
stant, and always occurred entangled in the fibrinous matter. 

The dark masses found in the vomited matters at every change of the 
objective field, and which gives the colouring to this matter and to the 
urine, resembled black wool as the latter appears to the naked eye, and was 
evidently some carbonized substance, which is ill-defined and its explanation 
equally obscure. Highly carbonized colouring matter of the bile sometimes 
assumes a dark colour, perhaps from an excess of purpurine which remains 
uneliminated by the kidneys.’ Urine passed later in the history of some 
eases when the renal secretions were more active we know presented this 
same black pigment under the microscope, and as we have said was a 
favourable symptom for the relief of the stomach. Whether or not there 
was a mutual reaction in this black matter between the stomach and kid- 
neys I am unable to say ; but one of the strongest indications in the treat- 
ment of the disease in our experience was to re-establish the renal secretion 
if possible. Whatever this colouring matter may be, whether the poisonous 
purpurine, hemaphein, hematosine, melanourine, or a mixture of these in 
some way, it forms the bulk of the matters ejected from the stomach and 
gives it the colouring so pathognomonic of the disease. 

Treatment and its Results.—If the patient was seen upon the appearance 
of the first symptom and was strong and previously healthy, a full dose of 
calomel and jalap was administered: under opposite conditions, ol. ricini 
was by far the best purgative. The treatment pursued in the cases first 
sent to the yard hospital from the “ Relief,” was commenced with calomel 
and jalap pulv. a4 gr. x. This was followed all around by quinia sulph. 
gr. xx. Of these cases all recovered but one, and they received no medica- 
tion besides the above. Another case I will venture to record, showing the 
treatment, and which, from its long and critical character, was interesting :— 


Lieut. S——, U. S. Marine Corps, was attacked with a severe pain in 
his head and back, and was given the mercurial purge. After this I gave 
him quinia sulph. gr. xxx, and watched him carefully in his nursing. His 
case assumed a lower and more malignant form with intense thirst. 
Gave him potass. chlor. 3j, in aq. f3viij, in which was placed a piece of 
ice ; this was taken ad lib. Dry heat was applied steadily by bottles of hot 
water in a room of an equable temperature. Delirium and the graver 
symptoms continued to be manifested. Applied ice to his head and con- 
tinued unremittingly the dry heat. Upon the disposition which appeared 
to bleed from the nose and mouth he was placed upon the solution of per- 
sulphate of iron, gtt. v, every two hours; this remedy acted in this as in 
many other cases in a manner eminently satisfactory. Upon the discon- 
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tinuance of the latter remedy he was placed upon muriatic acid, five drops 
every three hours until ordered north for recovery. 


Whether the quinia, given in this case, at once directed it to a favourable 
issue by an influence exercised upon the ganglionic centres, I cannot say. But 
another young officer, more robust in health than the above, surrounded by 
precisely the same influences, was taken about the same time; he took no 
quinia, and died. Many other cases might be recorded, in which circum. 
stances prevented the early use of quinia in large doses, which rapidly 
succumbed to the intensity of the epidemic. We cannot say that by this 
use of quinia these cases might have been saved, but severe cases recovered 
in which it was used. That sulph. quinia is not of any use after the vio- 
lence of the disease is fairly established, I am fully convinced; as an illus- 
tration of this there was the case of a citizen, not under my care, however, 
who took no less than sixty grains of quinia sulph., in divided doses, 
through the day, but the result was fatal. This patient was then in that 
condition when delirium had made its appearance, and the sclerotica was 
densely injected. 

Through the course of the disease, ice was most steadily administered, 
to relieve the great thirst, and with this the beverage of solution of 
potas. chloras. With the constant application of heat these remedies 
were certainly useful in the worst cases, but it was necessary to abandon 
them instantly when the fever abated. Sinapisms to the legs and epi- 
gastrium, and blisters to nape of the neck, when the head symptoms 
threatened, were constantly used. Hot mustard baths, when the apartment 
was of proper temperature (which could not always be obtained), were very 
useful. In the application of heat it is most desirable that there should 
not be a change of temperature of even five degrees. Upon the whole, we 
found that bags of hot sand and bottles of hot water placed under the 
blankets were best suited to external stimulation. 

Any plan of treatment which does not make heat an important part will 
fail; even while fever exists it seems beneficial, and excites diaphoresis to 
the great relief of the patient. In all bad cases we assigned one nurse to 
each patient; women were employed because more attentive and careful. 
If by neglect of prescribed measures the skin was allowed to cool, this con- 
dition was quickly followed by retching and vomiting, but the renewal of 
the heat always corrected it, for a time at any rate. Many lives were un- 
doubtedly saved by this plan. 

Any hemorrhagic tendency was well treated during the course of the 
disease by the tr. chloride of iron or solution of persulphate in five drop 
doses, frequently repeated according to the urgency of the symptoms, and 
was usually well tolerated by the stomach ; if not, enemas were resorted to. 
Clysters of ol. ricini and ol. terebinth. were used to free the lower bowels. 
As a stimulating diuretic, turpentine was useful either in shape of the oil 
internally, or turpentine plasters to back and loins. 
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Mercurials in this epidemic, except as purgatives, were not indicated, 
although given with a view of producing a decided effect. In fact, any plan 
of treatment which was not stimulating, almost from the beginning, was 
positively injurious. 

Muriatic acid as a tonic measure was our chief reliance, and seemed in 
the whole course of milder cases to be most beneficial; almost every case 
during some part of its course was under this treatment, and I cannot but 
believe in its virtue. It was given in as high as ten drop doses every hour, 
and was well tolerated by the stomach. 

To conclude, we have positive evidence that quinia given sufficiently 
early has a remarkably controlling influence, from the fact that nearly 
every case that became thoroughly under its influence recovered. We 
have negative evidence of its value in the fact that the vast majority of 
fatal cases were not influenced by it, in consequence of the stage of disease 
when they came under our notice, and very many of them died. 

The result of our treatment was eminently satisfactory compared with 
that in other epidemics, and in consideration of the fact that all these were 
bad cases ; for only the worst cases were sent to the hospital for treatment. 
We received about 260 cases; 58 deaths of this number were recorded. 
This is something less than 25 per cent. of deaths, and all of the cases were 
severe. 

Preventive Measures.—Most perfect cleanliness is necessary, although 
at Pensacola it did not prevent the invasion of the disease when men were 
suitable subjects. Usual habits should not be departed from, and above 
all it is most necessary that clothing should be as thick as is compatible 
with comfort; under clothing should be worn fitting tightly to the skin. 
The spirit ration or regular stimulation which has become habitual 
should be continued in moderation. Equable temperature, and a control 
of all the intellectual faculties, tend to ward off the disease. A firm deter- 
mination to resist, and forgetfulness of the surrounding pestilence as much 
as possible, increase the security. The depressing influence of the heat of 
the sun should be avoided, although recreation ‘is necessary. Cleanliness of 
person, cool retreats, with agreeable society, add strength to the resisting 
powers. Negroes are more exempt; some of them were affected so far as 
to suffer from the head and back pains. Good food, nourishment in variety, 
and full command of the comforts of life, tend to preserve the health. 
Medication as a preventive measure is injurious. One attack gives im- 
munity to the disease, as a rule. Quarantine is useful if far distant and 
absolute. Such in our experience were the measures of greatest value, and 
I should adhere to them as strictly as possible if called to pass through 
another epidemic. 

Of the exciting or predisposing causes, we might mention that the 
measures just enumerated as affording the best chance of escape, if neglected, 
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act as exciting causes. But changes of temperature are first and strongest. 
Latent yellow fever, as is the case with miasmatic and other fevers, was 
influenced by increase of cold. Between Sept. 19th and 22d there was a 
fall of the thermometer of about 12° Fahr., and fifteen patients died, 
Between Oct. 6th and 16th there was a reduction of temperature of from 
12° to 16° Fahr., and seventeen cases died. Between these periods of time, 
when the general state of the thermometer was high, an average of about 
85° Fahr., there were occasional deaths; but it was only when the tem- 
perature was steadily lowered for three or four days in succession that the 
cases proved rapidly fatal. The epidemic, although it was checked by the 
fall of the mercury, was more decided and fatal among those already 
affected. Cases apparently convalescent, upon such changes of tempera- 
ture, assumed the most violent form, in the same way as fear and anxiety 
by reducing the nerve force expose the individual. 

The totally or partially unacclimated suffered most. I have seen a 
debauch in several instances to so increase the susceptibilities of individuais 
that the next morning found them labouring under the disease, although 
the same persons had been daily exposed for weeks. These cases generally 
terminated fatally. Sexual excesses favoured an invasion of the disease; 
a clerk who had -escaped during the height of the disease, toward the 
close of the epidemic became placée with a mulatte woman, and was 
shortly taken with fever and died. All those who contracted the disease 
in the early history of the epidemic had been within the point of infection, 
that is, on board the “ Relief,” from which, at first, the disease was sup- 
posed to be contagious. This was subsequently disproved by the broad epi- 
demic character of the disease. For instance, those two cases which 
occurred in the army that was most absolutely cut off from the point of 
infection, and the case of the little girl in the town of Pensacola, which 
was within the enemy’s lines six miles distant. 

Great fatigue, constant watching, or exhaustive exercise are exciting 
causes. Physicians, amid the trials of the pes‘ilence, should be careful to 
observe studied regularity df habit in body and mind; the obverse of this 
is an exciting cause. The exemption of medical officers during the severity 
of the disease can only be explained by the fact that we were too much 
engaged in responsible cares and the scientific interest of each new case to 
catch the alarm natural to those who avoided the hospital and only were 
cognizant of an unmitigated state of the disease, as they saw the cart filled 
with dead bodies in the morning. 

I conclude from this experience that yellow fever may originate in a 
ship when we have heat continued for two weeks at 90° Fahrenheit, and 
the hold of the ship is filthy. 

That we must have three conditions for its propagation, viz: First, 
subjects susceptible to its influence; second, the germ; and, third, suitable 
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surroundings, as the filthy hold of a ship, &c., for the germ to thrive and 
multiply. 

That quinia, if used sufficiently early and in large doses, will direct the 
disease to a favourable termination in many bad cases. 

That a reduction of temperature of five degrees during the critical period 
will destroy the patient. 


Art. III.—Hospital Gangrene, as it occurred at Patterson Park, U. S. 
General Hospital, Baltimore. By W. Kempster, M. D., of Syracuse, 
New York. 


HospitaL gangrene made its first appearance in the early summer 
months of 1864, shortly after the arrival of a large number of wounded 
received from the Army of the Potomac, via Washington ; the men were 
necessarily crowded, and there was a lack of medigal assistance, consequently 
it was impossible to bestow that care and attention upon them required in 
cases of gunshot wounds, especially during hot weather. 

It was while the hospital remained in this crowded eondition that the 
disease manifested itself, continuing in a greater or less extent through the 
entire summer and autumn, again making its appearance in December, four 
severe cases occurring in that month. In the entire number treated 
(between forty and fifty), constitutional symptoms presented themselves, in 
a degree which enabled the medical officers attached to the hospital to form 
a prodiagnosis. Most surgical treatises, and in the reports contained in 
the American Journal of the Medical Sciences for 1865, the constitu- 
tional symptoms, if mentioned at all, are regarded as secondary, or dependent 
upon the severity of the local disturbance ; such, also, is the idea set forth 
in Prof. F. H. Hamilton’s late work on military surgery. So far as my 
observation goes, however, this is not the case, all patients presenting 
the appearances to be described, with variations of intensity, from twelve 
hours to three days before the local effects are apparent. The first symp- 
toms were usually headache, loss of appetite, general uneasiness, and lassi- 
tude; the tongue was often covered with a dirty grayish coat, sometimes 
it was glazed and dry; the skin was hot, and the perspiration checked ; 
there was also considerable febrile movement ; the pulse ranged from 90 to 
120; the bowels were constipated, and it was usual for the patient to 
ascribe his illness to this cause; hence we were sometimes warned of 
approaching gangrene by a wounded man asking for a dose of physic, at 
the same time remarking that his head ached, &c. These symptoms in- 
creased in severity, until the disease had made its appearance in the wound ; 
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they would then partially subside ; the appetite returned, the pulse became 
fuller and less frequent, and the tongue cleaned up; by the time the local 
manifestations were subdued, the patients felt improved in health and spirits, 
but they were much weakened by the attack. The degree of constitutional 
disturbance was in a measure prognostic; other things being equal, severe 
prodromes indicated greater intensity of local morbific action ; nor did a 
robust state of health, previous to their disease, warrant immunity from this 
law ; when the symptoms above described were severe in character, and the 
patient presented a typhoid or adynamic appearance, the prognosis was 
not favourable to a mild attack, and these views were almost invariably 
borne out in the result. After this condition had continued for a longer 
or shorter duration, the disease announced itself locally, first, by causing a 
cessation of the discharge of pus, and the wound presenting a dry, glazed 
appearance; this was attended by a sharp gnawing pain, with a sense of 
tightness, or, as the patient described it, a “drawing sensation ;” shortly 
after, the floor and edges of the wound were covered with the characteristic 
dirty grayish deposit, and upon the integument near the ulcer vesicles 
sometimes occurred, containing a thin ichorous fluid. The disease now 
rapidly attacked the adjacent parts, first destroying the cellular tissue, bur- 
rowing’under the integument for a distance of from four to six lines; this 
distance being marked upon the epidermis by a livid areola; the skin was 
next broken down and destroyed. During this disorganizing process, the 
temperature of the neighbouring parts was very much elevated, thus un- 
doubtedly causing more active decomposition, and the occurrence of an ex- 
tremely offensive pungent odour, entirely unlike that caused by putrefaction ; 
indeed it was considered diagnostic. Thus the disease progressed, until 
arrested by the means employed, or by death, which occurred in but three 
instances. 

In illustration of the above described symptoms I will cite three or four 
cases ; for the notes of two of them I am indebted to Dr. George W. Fay 
and Dr. Andrew McLetchie, of Baltimore. 


Case I. Levi Ostrander, aged 23, American, private Co. I, 84th Pa. 
Vols., was wounded June 6, 1864, and was admitted to hospital June 11th. 
The wound, which was caused by a minie ball, through the right thigh, 
upper third, anteriorly, was about two and one-half inches long, quite 
superficial, passing just under the integument, which sloughed in a few 
days, exposing the track of the ball, at that time covered with healthy 
granulations; when admitted he was perfectly healthy, of robust constitu- 
tion, and fat. 

June 20. Complained of headache, loss of appetite, and constipation ; 
ordered a cathartic. 

21st. Patient worse; physic operated once ; headache; tongue is thickly 
coated; pulse 95; did not sleep well during the night; has a dull heavy 
expression, not unlike that presented by typhoid cases; he is restless; 
wound not discharging ; ordered a mixture of quinia and acid. sulph. aromat. 
with morphia at night. Low diet. 
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92d. Wound has become gangrenous, and during the night has enlarged 
nearly an inch, being in all about two inches in diameter; the diseased 
portions were cut away, and all loose shreds removed; the wound was 
then thoroughly cleansed, by throwing on a stream of water, with a 
syringe; the parts were cauterized with strong nitric acid, and dressed 
with a poultice of pulv. sem. lini, carbo ligni, and resin cerate. He slept 
a little Jast night, but feels tired and weak; the symptoms are but little 
improved. Acid mixture stopped; ordered milk punch, two pints in the 
twenty-four hours, essence of beef 3ij every three hours. 

23d. Disease is not yet arrested; the wound is fully four inches in 
diameter, and an inch in depth; the integument, cellular and muscular 
tissues are destroyed ; the gangrenous parts were removed, and the wound 
again cauterized with the acid; dressed as before. 

24th. Wound is still increasing, it now being six inches in diameter, 
about one and one-half inches deep, and horribly offensive ; it was again 
freed of sloughing material, and again cauterized, the swab being introduced 
as far as possible under the flap of integument, caused by the destruction 
of the cellular tissue; it was then dressed with the following: Unguent. 
potass. iodid. 3j, cerat. simpl. 3j. M. This was applied over every part of the 
ulcer. The patient feels better ; pulse 90; tongue glazed anddry. Bowels 
regular; he is very weak. 

25th. Slough has entirely separated, leaving a healthy looking floor and 
edges; the wound was washed with a weak solution of permanganate of 
potash. Stopped milk punch at his request, and gave him porter, two 
pints per day, with a nourishing diet. 

From this time the wound improved satisfactorily; it was kept clean by 
washing it with castile soapsuds, and dressing with oakum; he rapidly 
improved in strength, and on September 10, 1864, the wound had healed, 
but the leg was weak. 


Tn this case the constitutional disturbance was severe, and led me to think 
at one time that it would terminate in typhoid fever; he was full-blooded, 
temperate, strong, and hearty, but in less than two days he was compelled 
to keep his bed, which he did not leave for several weeks after the disease 
was arrested, and during its continuance he required a large amount of 
stimulus, to overcome the great debility. 


Case II. John Cole, private Co. E, 4th U. 8S. Cav., aged about 35, 
American. Admitted to hospital Jane 11th, 1864; was wounded May 
24th, by minie ball, in the anterior part of left thigh, upper third. July 
8th, wound of exit entirely healed; wound of entrance nearly so: patient 
is strong and healthy. 

July 10. Complained of headache, loss of appetite, and lassitude. 
Pulse rapid, tongue furred, perspiration checked, skin hot, febrile move- 
ment well marked; ordered a cooling laxative; the wound has taken on 
inflammatory action; is dry and painful. 

12th. Well-marked gangrene has appeared in the wound of entrance, 
and has already destroyed the skin over a space two inches in diameter ; 
the cellular tissue is eaten away for a distance of four lines beneath the 
integument, which is well marked upon the epidermis by a livid areola ; 
cut away the diseased portion, and cauterized the wound with strong nitric 
acid ; it was dressed with the potassa iodid. ung. Ordered milk punch, 
two pints in the twenty-four hours, and a nutritious diet. 
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13th. The slough has partially separated, but the wound has not a 
healthy aspect; reapplied the potass. ung. From this time the wound 
progressed but slowly, and he did not improve much until 

17th. Gangrene reappeared on edge of wound; applied the acid to these 
spots, and continued the potass ointment. The patient is depressed, and 
thinks he will not recover; the wound is now three inches in diameter ; 
part of the muscular tissue on the floor of the ulcer is destroyed. 

23d. Wound is in a healthy condition ; has continued to improve since 
last eed patient is very weak but improving. He subsequently reco- 
vered. 


Here again the constitutional symptoms were well marked at least thirty- 
six hours previous to the appearance of gangrene, which was persistent ; 
and the same marked depression of physical force was observed as in Case I. 


Case III. Charles G. Edwards, private H, Purnell Legion, was wounded 
June 18th, 1864, in second toe, left foot. The toe was amputated the 
day after the wound was received. 

July 17. Was called to see him at his residence. He says the wound 
had nearly healed and he had felt comfortable until within a few days, 
when he experienced headache, loss of appetite, feverishness, and debility. 
Gangrene is now well marked, having spread about an inch in each diree- 
tion. Applied ung. potass. iodid. to the surface of wound. Stimulants 
to be used freely, and a nourishing diet. 

18th. The gangrene is still progressing ; applied strong nitric acid, and 
dressed it with the above-mentioned ointment. 

20th. Gangrene has disappeared save at one small point which was 
eauterized ; patient quite weak. 

21st. The disease has entirely disappeared ; he suffered very little pain ; 
physically he is much improved. Slept well last night which he has not 
done since the occurrence of the disease; he has some desire for food. He 
made a rapid recovery. 


Another striking case will close the list. 


CasEIV. Nelson Hollenbeck, private F, 7th N. Y. Heavy Artillery, 
was wounded June 3d, 1864; admitted to hospital June 11th. The ball 
entered the left leg at the junction of the upper and middle third, directly 
over the spine of the tibia ; the bone was not shattered. 

June 15. Complained of headache, loss of appetite, and constipation ; 
he was ordered a cathartic. 

17th. Patient is considerably worse; has a typhoid appearance, save 
only abdominal symptoms; tongue is thickly coated; pulse feeble and 
rapid ; face flushed; skin hot and dry; has intolerable thirst; he is list- 
less. The wound, which was healing nicely, is dry and painful. 

18th. Gangrene has made its appearance in the wound; the diseased 
‘mass was removed with scissors and forceps; the parts were cauterized 
with nitric acid, and dressed with a poultice of pulv. sem. lini, carbo 
ligni, and ol. terebinth. 

At this time, owing to the large number of wounded received, I was 
compelled to forego taking daily notes, and can give but the general treat- 
ment, result, &c. 

The wound continued to enlarge notwithstanding the treatment, which 
was changed from time to time until all the remedies usually employed in 
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such cases had been tried in vain. The acid was resumed, and on August 
Ist the disease was arrested. He had now a terrible wound, commencing 
about three inches below the knee; the disease had burrowed on each 
side of the tibia so as to expose nearly the entire circumference of the shaft 
for a distance of six inches ; two large ulcers formed below the main wound 
each extending to the bone, so that in reality the wound extended from 
three inches below the knee to within about three inches of the inner 
malleolus, and at least two-thirds around the leg, a vast suppurating 
unhealthy ulcer. The bone was also necrosed. 

Throughout this severe attack the patient continued to present the 
typhoid appearance mentioned above. Milk punch and brandy were freely 
administered, and concentrated nourishment was given. Muriated tincture 
of iron was prescribed in liberal doses ; diarrhoea supervened, however, and 
on August 26th death ended his sufferings. 

Of the two other deaths mentioned above, in the one case the disease 
attacked a gunshot wound near the right ankle inside, and was not arrested 
until the articulation was fully exposed, even the tendo-Achilles and the 
articular cartilage being destroyed. Some time after the arrest of the 
disease the foot was amputated, but the patient died two weeks after the 
operation was performed. 

The other case occurred in the month of November, erysipelas attacking 
the wound after the gangrene had disappeared, to which the patient suc- 
cumbed. It should be observed that both these patients had severe pro- 
dromic symptoms. 

The duration of the disease in the aggregate was three days; the one 
prominent exception being Case 1V., which occupied forty-two days. 

The local ¢reatment has already been indicated ; the acid answered in all 
cases ; other means were tried, turpentine, bromine, permanganate of potash, 
Labarraque’s solution, sugar, &c., but none of these were as satisfactory or 
so much relied on as the acid. Great attention was pa‘d to cleansing the 
parts thoroughly. 

Internally tonics and stimulants were given, milk punch, brandy mix- 
ture, and porter being chiefly used; the tonic usually given was the 
muriated tincture of iron. Morphia was given to ease pain and procure 
sleep. Other indications were met by their appropriate remedies. 

The hygienic treatment consisted in removing the patients to hospital 
tents erected for the purpose and situated about 250 yards from the hos- 
pital buildings, where they were treated during the continuance of the dis- 
ease. After its eradication they were not transferred immediately to the 
hospital wards, but sent to other tents provided especially for this class of 
patients. All proper precautions were taken to guard against the spread 
of the disease, each patient being supplied with his own sponge, bowl, and 
towel ; the bandages and other appliances were immediately burned after 
their removal. 

In the disease as thus observed, there are some of its features which 
present themselves in so strong a light to my mind, and which go so far 
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towards controverting the idea that this is purely a local disease, that I 
cannot entirely divest myself of the thought that it is in great measure 
constitutional. The cases would seem to distinctly indicate this. I repeat, 
that all the cases exhibited the symptoms described previous to the local 
appearance of the disease; we cannot regard them in the many individuals 
treated as merely coincident. 

The sudden overwhelming of the vital force would indicate a powerful 
blood poison, and cases are not wanting in which the disease is reported 
to have appeared, during an epidemic, upon unbroken parts which have 
not been brought in contact with the debris of a gangrenous wound; the 
disease first making its appearance in a vesicle, the parts then taking on 
phagedenic action and being rapidly destroyed—certainly an indication of 
vitiated blood. Again, crowding seems to offer favourable conditions for 
its propagation, this fact being commented upon by most of the recent 
writers on military surgery. In fact, most of the conditions regarded 
suitable to kindle disease consequent upon blood poison have a direct bear- 
ing upon the production of this, thus giving greater force to the probability 
of its being constitutional. I think that no one is ready to assert that 
this disease is not most likely to appear first in crowded hospitals. Why 
crowding wounded men together is liable to produce hospital gangrene I 
am not prepared to say; neither can I answer why crowding healthy men 
produces a disease known as “ crowd poisoning ;’’ but that such is the fact 
I firmly believe. 

It is not many years since diphtheria, cerebro-spinal meningitis, and 
other diseases having local morbid conditions, were considered local dis- 
eases. There are some who regard them so at present, but the majority of 
the profession, I believe, now class them among constitutional diseases with 
local manifestations. May it not be thus with this disease ? 

I am not prepared to say positively that hospital gangrene is a consti- 
tutional disease, but from my observation of it I must say that my precon- 
ceived ideas of its being entirely local in character are very much shaken. 

Syracusg, N. Y., January 29, 1866. 


Art. [V.—On Ether as a Local Application. By Joun J. Buacx, M.D., 
of Philadelphia. 


Our attention was drawn to this subject by an article in the Quarterly 
Summary of the number of this Journal for Oct. 1864, p. 523, on the 
“Pathology and Treatment of Aphthe.” The author of that article, Dr. 
Jules Worms, whose paper originally appeared in the Gazette Hebdoma- 
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daire, concluded from a minute examination of the deposit on the surface 
of aphthe, that it consisted of a fatty matter which is not to be found in 
any other disease of the mouth, and he inferred from the solubility of the 
exudation in ether, that this article might prove a useful remedy for the 
affection. Accordingly he resorted to the application, and with the most 
beneficial results. This remedial agent removes, he states, ‘the yellowish 
secretion, a new epithelium promptly forms, and no trace of the superficial 
ulcers remains beyond slightly increased vascularity of the mucous mem- 
branes.” 

Prompted by this statement, I determined to give the remedy an extended 
trial, and I shall now endeavour to show, by the results, that ether locally 
applied is a most efficient remedy not only in aphthous ulcers but also in 
most of the other diseases of the mucous membrane of the mouth and 
adjacent parts, in which, according to the researches of Dr. Worms, the 
deposits are of a non-fatty nature. 

Aphthz.—We have used the application in several cases of this disease, 
and invariably found the affection to yield after a few applications, daily 
repeated. A camel’s-hair brush was dipped in ether and applied freely over 
the parts ; it appeared to smart a little at first, but great relief soon followed. 
This was certainly marked both in character and point of time, in com- 
parison with that obtained by borax and similar preparations. 

“ Thrush.”’—In this disease above all others we have been pleased with 
the results of the application. The cases presented themselves in the 
obstetrical wards of the Philadelphia Hospital, Blockley, which of course 
were fruitful in that disease—containing so many badly nourished children. 
It was applied directly to the parts, as in aphthe, with a camel’s-hair brush. 
At first it produced or seemed to produce a slight difficulty in inspiration, 
which was soon relieved by a hearty ery of the infant. Of course its pre- 
sence in the mouth could not have been pleasant, but in no case was it 
followed by an unpleasant symptom. The deposit was not immediately 
dissolved, but seemed to disappear gradually, and in most cases after twenty- 
four hours there was none whatever to be seen, and the one application 
completed the cure (at least the local cure). In other cases a few spots 
remained, and if they persisted after another twenty-four hours we repeated 
the application, and in every instance a cure resulted. These cases were all 
carefully watched, some of them for several months, and in no case was 
there the slightest return of the complaint. In from three to four days 
the mucous membranes became perfectly normal ; in the interval from the 
disappearance of the deposit to this time it presented something of the 
appearance of erythematous stomatitis without the usual dryness attendant 
on that affection. Between twenty and thirty cases were treated in this 
manner, and after the disappearance of the thrush they improved wonder- 
fully. These results tend to strengthen the idea that thrush is a local disease 


358 Buack, Ether as a Local Application. [April 


confined to the mouth, or at least that this part only causes inconvenience, 
and the constitutional troubles as it were radiate from that centre. 

“ Uleero-Membranous Stomatitis.”,—In this disease we have had the 
opportunity of testing it in three cases. One supervening upon pleurisy 
died with extensive sloughing of the parts of the jaw involved. Another 
recovered without any serious trouble, and seemed to have been greatly 
benefited by the ether. The third case, more serious, also recovered. Here 
the parts were apparently in a gangrenous condition, and it only differed 
from true gangrene of the mouth in commencing in, and being more par- 
ticularly confined to the gums, without seriously involving the cheek. The 
sloughs were kept well detached, the parts washed with diluted chlorinated 
soda, and the ether applied thoroughly morning and evening. A change 
for the better soon came over the parts, and the patient recovered with the 
loss of a portion of the alveolar border of the jaw. Of course we com- 
bined with this treatment tonics and stimulants to the fullest extent. 

The question here arises whether ether might not act beneficially locally 
applied to true gangrene ? 

In acute pharyngitis, the sore throat every day met with, we have found 
it one of the very best applications, in all its stages. We apply it with a 
camel’s-hair brush ; at first it stings for a minute or two, and then a plea- 
sant coolness is experienced in the part, giving most marked relief, and 
patients almost invariably express themselves as feeling greatly benefited. 
The most noticeable feature in these‘cases is, the rapid subsidence of the 
swelling and tumefaction of the parts, and which the patients never fail to 
notice. In chronic pharyngitis also it produces the same marked relief; 
and in specific and non-specific ulcerations of the throat, where the patient 
is much troubled by the accumulations of mucus and the other secretions, 
we have found the best plan of treatment to consist in washing out the 
throat well with a mop dipped in a strong alkaline solution which dissipates 
the mucus, &c., and then applying ether to the parts. In chronic laryngitis 
we have seen benefit derived from inhaling ether, not of course up to the 
production of anesthesia. Here an attempt at its local application proves 
decidedly irritating. 

In diphtheria we have not yet had the opportunity of testing the remedy, 
but this is the disease in which we have always expected to derive the 
greatest benefit from it. While we do not consider the mere throat mani- 
festations as the sum and substance of diphtheria, nevertheless it is rational 
to suppose that these exudations, when swallowed, must tend to poison the 
system anew, and set up exhausting diarrheas, &c., and looking at them 
in this light, it is certainly of the greatest importance to get rid of them. 
It is also, perhaps, of not less importance to get rid of the mechanical 
impediment which they offer to the breathing, and also of the swelling, 
which is so often a serious matter. As before stated, we have not had 
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the opportunity of testing it in this disease, but my friend, Dr. D. F. 
Woods, of this city, has kindly reported to me a case in which he used it, 
and in which he derived from it all the benefits before mentioned. He 
said it appeared to disperse the membrane, reduced the swelling, and alto- 
gether placed the patient in a more comfortable condition. Dr. Woods also 
reported to me that he had used it often in the ordinary pharyngitis, 
tonsillitis, &e., frequently combining nitrate of silver with it, and always 
with the most marked and decided benefit, surpassing in his estimation all 
other remedies. 

It strikes me at the moment that ether might also be useful to cleanse 
the teeth, gums, and tongue from sordes, and such accumulations in low 
fevers, and might possibly produce a permanent change for the better in 
the secreting apparatus there situated. 

There is another trouble in which ether must prove a very valuable 
remedy, although we have not had the opportunity of testing it. We refer 
to “herpes preeputialis,”’ that annoying and troublesome complaint with 
which some persons are so much afflicted. It would also possibly prove 
efficacious in many skin affections, such as eczema, psoriasis, &c., the crusts 
having first been removed with a poultice. 

According to Professor Wood, ether has been locally applied to neuralgic 
pains, earache, superficial burns and scalds, and also to aid in the reduc- 
tion of strangulated hernia; but in all these cases the cuticle was entire. 
There are doubtless many other conditions in which ether might be benefi- 
cially applied as a local agent, and whiclr will doubtless suggest themselves 
in practice. There is, however, one more condition in which we must refer 
to its beneficial action, viz., chronic ulcers. We have not had the oppor- 
tunity recently of observing it in those troublesome lesions, and here beg 
leave to express our thanks for the following observations made in the 
surgical wards of the Philadelphia Hospital, Blockley, by our friend Dr. 
Charles E. Smith, Jr., resident physician in that institution. 


“ At the suggestion of Dr. J. J. Black I tried the effects of ether as an 
application to chronic ulcers in the surgical wards of the Philadelphia 
Hospital, Blockley. For the first trial I selected ten cases, the ulcers being 
on the legs, and from one to twelve years’ standing ; some of them having 
been partially healed during that time, and had reopened. In seven of 
these ten cases the sores were covered with a dirty yellowish-white exuda- 
tion, looking as though melted tallow had been poured over them; two 
were indolent in character with thickened and everted edges; one was in a 
sloughing condition. The seven first mentioned healed up rapidly in from 
two to four weeks, leaving a very small cicatrix. The indolent ones im- 
proved for a time under the use of the ether, but soon ceased to respond, other 
remedies seeming to finish what it began. The sloughing one remained as it 
was, the application seeming to have no effect. The patient died of scurvy. 
After this I tried it upon three more cases in which the tallow-like exuda- 
tion was well marked, with the most satisfactory results, they having 
healed within three weeks. The ether was applied with a camel’s-hair 
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pencil, about one drachm painted on every morning like varnish, nothing 
else being done for them, except supporting the leg with a bandage. 
They improved from the first application, granulations of a healthy cha- 
racter sprung up almost immediately, and the ulcers healed rapidly, leaving 
a very slight cicatrix. In one case in particular in which the ulcers had existed 
for three years, the skin for several inches around them being of a dirty 
brown colour, healed as though by magic, and at the end of a month the 
colouration had almost entirely disappeared. These experiments have led 
me to the conclusion that in chronic ulcers, in which there is an exudation 
over the surface looking like a false membrane, the ether causes it to dis- 
appear and granulations to spring up, the ulcers healing much sooner than 
by any other means. In indolent ulcers with raised edges it acts very 
well for a time as a stimulant, but sooner commences to lose its power. 
I think the ether acts more decidedly during hot than during cold weather, 
the ulcers then appearing to respond to it with more certainty.” 


The ether used in all the foregoing cases was the sulphuric ether, the 
“ ther,” U.S. P. 

In regard to the manner in which ether locally applied produces its 
results, we remark, in the first place, that it is a local stimulus, and appears 
thoroughly searching and penetrating in its action. Thus then it increases 
absorption, prevents or dispels congestion, and allows free osmotic action. 
Again, very probably it changes the nature of the local cell action, which 
having been turned from its normal channel may thus be driven back to 
its course. Again, it undoubtedly acts to a great extent chemically. It 
has been shown by Rokitansky and others that most of these exudative 
inflammations contain fat, both the mucoid exudative and the fibrinous 
exudative, the one running into the other, except it be checked. Now the 
well-known solvent power of ether over fats shows us then that it must act 
beneficially through its chemical properties. Other chemical changes it 
doubtless brings about, but of their true nature we are at present unable to 
determine. 

Such then are the results obtained from our short experience in the 
application of ether as a local remedy, that it is available for much more 
extended usefulness, we have little doubt; as such then we commend it to 
the profession, with the full assurance that it will prove a valuable acces- 
sion to the armamentarium of the physician. 

N. B.—It is well to bear in mind when using ether in any manner that 
great caution must always be observed to prevent the near approach of 
flame or heat to it, for by neglecting this point serious accidents may 
arise. 
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Art. V.—-On Chloroform and Ergot in Obstetric Practice. By 
Cuares C. Hitprets, M. D., of Zanesville, Ohio. 


Very soon after the introduction of chloroform by Dr. Simpson, I com- 
menced its use; and have formed the following opinions in regard to its 
value. 

Ist. That it is‘a very safe agent in obstetric cases. I have not seen the 
least approach to danger from its use during labour. 

2d. When the case is properly selected, it not only saves the patient a 
vast deal of suffering, but very much shortens the duration of labour. 

3d. By tranquillizing the nervous system, diminishing shock, and sus- 
taining the vital energies, chloroform secures the patient a far better 
recovery after labour. 

4th. I have found chloroform very valuable in all instrumental deliveries 
and operations ; in puerperal convulsions, by whatever cause induced ; and 
in all cases of version. But the chief value of chloroform is in tedious, 
lingering labour, arising from rigid, undilatable os uteri, and accompanied 
by too feeble or excessively painful contractions. In such a case, chloro- 
form acts like a charm. Under its influence, the rigid os uteri becomes 
soft and pliant, the mucous follicles of the uterus and vagina pour out their 
secretions in abundance, and labour progresses rapidly. Obstetrical authori- 
ties advise us, in nearly all cases, to leave the membranes intact until the 
os uteri is fully dilated. With the patient under chloroform, I am confi- 
dent this advice may in many cases be disregarded with perfect safety to 
both mother and child. It has been my practice in cases of lingering labour 
to administer chloroform, rupture the membranes, and discharge the waters 
freely. By this practice, we add very much to the energy and efficiency 
of the uterine contractions. An over-distended bladder is nearly paralyzed, 
and cannot contract, until part of its contents is removed by the catheter. 
So often we find the uterine muscular fibre so over-distended that its con- 
tractions are almost powerless. As the last pains of labour are usually the 
strongest, simply because part of the uterine contents are expelled ; so the 
first pains are rendered more efficient, by diminishing the capacity of the 
organ. The patient under chloroform, and the waters discharged, if the 
os uteri does not dilate easily, I have found the occiput of the child, and 
the well lubricated fingers of the accoucheur carefully applied, as safe and 
much more efficient dilating instruments than the bag of waters. 

That the danger to both mother and child, from early rupture of the 
membranes, is very much exaggerated, I have not a shadow of doubt. It 
is quite a common occurrence to find the waters break naturally, days, or 
even weeks, before active pains come on, and yet such labours generally do 
well. So also, in rupture of the membranes, at the seventh or eighth 
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month, in cases of deformity, or exhaustion, or hemorrhage, we usually 
find such labours terminate successfully. 

Dr. Blundel, in his excellent work on Midwifery, takes frequent occasion 
to remind his reader that “ meddlesome midwifery is bad.’’ So indeed it 
is, in natural labour, which progresses fairly and satisfactorily. So long 
as nature is doing well her work, it is no doubt bad practice to interfere ; 
nor will any good accoucheur advise it. But if “meddlesome midwifery 
is bad” in perfectly natural labour, the “trust to nature” practice is 
much worse, in cases requiring obstetrical assistance. In looking over the 
statistics of lying-in hospitals, we are at once struck with the fearful rate 
of mortality to both mother and child, when the duration of labour ex- 
ceeds by a certain number of hours the natural period. There is a point 
of endurance of suffering beyond which nature will succumb unless re- 
lieved. 

In lingering labour from any cause, I am well convinced, the rate of 
mortality to both mother and child will be much diminished by the use of 
chloroform, the early rapture of membranes and discharge of waters, by 
the artificial dilatation of the os when required, and by the use of ergot 
or other uterine stimulant when pains are inefficient. Dr. Tyler Smith 
expresses my sentiments in saying, ‘“‘I believe in the present day more 
mischief is caused from a kind of fear of the uterus, and of interfering 
with its natural action, than from bold and intelligent efforts to guide and 
control it.” 

Chloroform and ergot in obstetric practice are antagonistic powers. 
The one diminishes uterine contraction, the other increases it. Knowing 
this fact, we often give ergot in lingering labour with inefficient pains, 
much earlier than we would consider safe without the use of chloroform. 

If ergot acts too energetically for the safety of the child, it is very easy 
to control such action by chloroform. If chloroform suspends uterine 
contraction almost entirely, it is readily aroused again by ergot. The 
skilful practitioner, by the judicious application of these two remedies, 
cannot fail to alleviate much suffering, as well as to diminish very much the 
duration of labour. 

Having said so much in favour of chloroform, allow me to state one 
very serious objection to its use in obstetric practice. Chloroform most 
certainly predisposes our patients to post-partum hemorrhage. Theoreti- 
cally, we would anticipate such a result ; practically, we are assured of the 
fact. We have in ergot, fortunately, an almost certain preventive of such 
a catastrophe. When, therefore, chloroform is given in the latter stage 
of labour, the accoucheur has not done his whole duty to his patient, 
unless he also gives an efficient dose of ergot before the child is born or 
the placenta delivered. 

Ergot, when given in labour without the use of chloroform, requires 
careful and skilful management. Most authors condemn the use ef ergot 
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in first labours. They tell us that it seriously endangers the life of the 
child, as well as the external soft parts of the mother. No doubt the 
authorities are right on this subject, and yet there are cases of first labours 
when ergot can be given with safety aud benefit. By a careful regulation 
of the dose of ergot, we attain two very different results. A small dose, 
repeated at intervals of fifteen to twenty minutes, will soon increase the 
frequency and energy of the uterine contractions, or bring them up to the 
natural standard. A large dose given at once, will often induce a continu- 
ous rigid spasm of the uterus, which in first labours without chloroform 
so often destroys the life of the child by interfering with the placental 
and foetal circulation. In practice, I have found almost all the prepara- 
tions of ergot efficient, but for convenience prefer the tincture. Of this 
preparation, I consider one-half drachm a minimum dose, when we merely 
wish to stimulate the uterus to increased efforts. As a maximum dose, 
two drachms never fail in my hands to induce contractions, sometimes so 
powerful as to require the use of chloroform to restrain them. 

Thus, by a skilful regulation of the dose of ergot, and of the interval 
at which it is given, we may obtain almost any desired form and frequency 
of uterine action. 

Although ergot is our most valuable and efficient remedy for feeble 
uterine action, yet we obtain decided results of a similar character, from 
borax and cimicifuge. From my experiments with borax, I have formed 
the opinion that it has no influence in originating uterine contraction, but 
if regular pains are present, they will be increased in force and frequency 
by half-drachm doses of the medicine ouce or twice repeated. The action 
of borax is much more mild than that of ergot. It does not induce the 
rigid continuous uterine spasm produced by a large dose of ergot, and 
hence can be given in first labours with much less danger to both child 
and mother. 

I have found the cimicifuga also a mild but decided stimulant to the 
uterime muscles when once in action. Equal parts of tinct. ergot and tinct. 
cimicifuga make a very valuable and safe combination in practice. So also 
a solution of borax in decoction of cimicifuga will be found a fair substi- 
tute for ergot in certain cases. As a dilating remedy for rigid os uteri, I 
have found nothing equal to chloroform by inhalation. Belladonna locally 
applied, no doubt has a decided influence in relaxing rigidity ; but is too 
uncertain, and perhaps too poisonous for general use. The lancet, and 
various nauseating remedies, have also had their advocates. One of my 
medical friends informs me that he relaxes rigid os uteri by administering 
by the stomach a drachm of chloroform in a glass of whiskey and water. 
From the few cases in which I have tested this practice, I have formed the 
opinion that the relaxing power of the remedy will be measured by the 
degree of intoxication produced. 

In conclusion, allow me to state that a more general use of ergot in the 
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last stage of labour will tend to prevent many of the diseases of the puer- 
peral state. By the proper dose of ergot, we secure a firm contraction of 
the uterus. This prevents hemorrhage and violent after-pains from re- 
tained clot. The presence of coagula not only induces pain and tender- 

* ness, but also predisposes to metritis, peritonitis, phlegmasia dolens, and 
purulent absorption, or pyemia. These are some of the natural sequele 
of uncontracted uterus and post-partum hemorrhage, and they will be 
found to follow much the most frequently labours in which ergot has not 
been given. Practically, I am convinced of the fact that the mortality of 
the puerperal state would be much diminished, and the future health and 
comfort of our patients much improved, if it were the custom of physi- 
cians in every case of labour to give a full dose of ergot (if not before the 
birth of the child), invariably before the delivering of the placenta. 


Art. VI.—Remarks concerning some of the Diseases prevailing among 
the Freedpeople in the District of Columbia (Bureau Refugees, Freed- 
men, and Abandoned Lands). By Rosert Reysurn, M. D., Surgeon 
U. S. Vols. 


THE appended Report, which gives the results of the treatment of seven 
thousand nine hundred and forty-nine (7949) cases of sick and wounded 
freedmen, who were under medical treatment in District of Columbia, 
Bureau of Refugees, Freedmen, and Abandoned Lands, from June 1, 1865, to 
December 31, 1865, has developed some interesting facts relative to the 
diseases prevalent among them, to which we desire to call the attention of 
the medical profession. 

This report does not embrace all who were under treatment during the 
above months, but only those cases that were recorded and the results 
known. 

This district Bureau of R. F. and A. L. embraces the city of Wash- 
ington and the District of Columbia, properly so-called, the three counties 
of Alexandria, Fairfax, and Loudon, Va., and a part of St. Mary’s Co., 
Md., together with a general supervision of freedmen’s affairs in the whole 
State of Maryland. The total number of freedpeople who are more im- 
mediately under the charge of the Medical Department of this district, is, 
from a census taken by order of the Bureau, and which is now nearly com- 
pleted, about fifty thousand ; of these somewhat over fifty-two per cent. are 
full blood Africans, and the remaining forty-eight per cent. belong to the 
mixed races. 
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Out of the total number as above stated, three hundred and forty-six 
deaths are recorded, being about forty-three per thousand of those under 
treatment. This mortality is larger than exists at the present time in this 
district, and arises from the fact that the greater number of these cases 
were treated in hospital, and as only the more severe class of cases are sent 
to hospital, the mortality is larger than the average mortality of the cases 
treated in hospital and at their homes. Our mortality has been for the 
last three months about thirty-three per thousand of the number of cases 
under treatment, and is now diminishing rather than increasing in amount. 

The first and most fatal class of cases (although not the most numerous) 
in the report is that of typhoid fever. The number of cases of this disease 
was one hundred and sixteen, and the number of deaths was forty-nine, or 
nearly forty-one per cent. of the number of cases treated. The post-mor- 
tem examinations made in the fatal cases presented the usual abdominal 
lesions characteristic of typhoid fever, and the only point of difference ob- 
servable was that the pulmonary and cerebral inflammations which so fre- 
quently complicate this disease, and add to its dangers, were found to 
present a more asthenic type, and consequently were found to be more 
dangerous in their results than is commonly the case with typhoid fever 
occurring among whites. The pneumonia which we find so often in cases of 
typhoid fever occurring in the Caucasian race, in the negro becomes pleuro- 
pneumonia of a low grade, and is generally accompanied with a large 
amount of serous or sero-sanguineous fluid, which after death is found filling 
the cavities of the pleuree. In fact, as a rule, inflammations of the serous 
membranes seem to be much more frequent and dangerous among negroes - 
than whites, and it is rarely we have examined a negro cadaver which did 
not present evidences of recent serous inflammations in either the thorax, 
abdomen, or calvarium. The same condition above mentioned has been 
found by other observers, and we have been informed by Dr. Ira Russell 
(late Brevet Lieut.-Col. and Surgeon U. S. Vols.) that he has hardly ever 
opened a negro cadaver in which there was not a large amount of serous 
exudation. The observations of Dr. Russell on this point are deserving of 
especial weight on account of his having made the diseases and pathology 
of the negro race a speciality, and from his having assisted in making a 
large number of post-mortems of freedpeople while on duty in the west 
during the war. It may, however, be objected that in some of the above 
cases the effusion may have been post-mortem, but we feel convinced that 
such was not the case, for the following reasons, viz :— 

lst. In many of these cases percussion revealed the existence of the 
effusion during life; and secondly, the amount of effusion was generally so 
great as to entirely preclude the idea of accounting for it by any mechanical 
transudation of the serum of the blood through the walls of the blood- 


vessels after death. 
The next class of diseases worthy of notice is that comprising the various 
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forms of remittent and intermittent fevers. The total number of cases 
belonging to this class was two thousand seven hundred and seventy-six, 
or about 35 per cent. of the total under treatment. This significant fact 
is, we believe, a sufficient answer to, and refutation of, the statement so 
often reiterated in our text-books that the negro race are not subject to 
and do not suffer from malarious diseases. 

Now, it may be that in Africa, and in the West Indies, they do not suf- 
fer to the same extent as unacclimated whites do, but they certainly are not 
exempt from these diseases in this country ; and as far as our own opinion 
goes, we are strongly inclined to the belief that this so-called exemption 
has no foundation in fact, and is unworthy of credence. 

In order to show that the large number of cases of intermittent and 
remittent fevers occurring among the freedpeople of this district is not 
owing to the influence of temporary or local causes, we are permitted 
(through the courtesy of Surgeon C. W. Hornor, U. S. Vols., Chief Medi- 
cal Officer of Bureau Refugees, Freedmen, and Abandoned Lands) to give 
a few extracts from the official reports received from other districts of this 
Bureau, which will, we think, confirm and strengthen our assertions. 

The official monthly report for September, 1865, of the Surgeon-in-Chief 
of the District of South Carolina (Bureau R. F. and A. L.) for the cities 
of Charlestown, Beaufort, and Combahee Ferry, and St. Helena Island, is 
now before us, and from it we extract the following :— 


“The total number of sick freedpeople under treatment during the month 
was one thousand and ninety-six, and the number of cases of the above 
mentioned diseases was three hundred and ninety-seven, or about 40 per 
cent. of the total under treatment.” 


From a like official report for October, 1865, from the district of Vir- 
ginia, Bureau R. F. & A. L. for the cities of Yorktown, Petersburg, Hamp- 
ton, and Eastville, we find the following figures, viz :-— 

“The total number of sick freedmen under treatment during the month 
was seven hundred and eighty-eight, and the number of cases of malarious 
diseases was four hundred and forty-one, or nearly fifty-six per cent. of the 
total number under treatment.” 

From a similar report for the month of October, 1865, from the district 
of Georgia (Bureau R. F. and A. L.), and for the cities of Macon, Savan- 
nah, and Augusta, we extract the following :— 

“The number of sick freedmen under treatment during the month was 
five hundred and eleven, and the number of cases of the above diseases was 


one hundred and sixty-seven, or nearly 33 per cent. of the total number 
under treatment.” 


We might continue to make extracts similar to the above to an indefinite 
extent, but we think it to be unnecessary, as all the reports we have seen, 


and we have consulted a large number, with especial reference to this point, 
give uniformly the same result. 
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The next and last class of diseases to which we will here advert is the 
tubercular ; this includes consumption, what is usually denominated scro- 
fula, and all the other varied forms in which the tubercular diathesis mani- 
fests itself. 

The tetal number of cases belonging to this class was two hundred and 
ninety, or nearly four per cent. of the total number of cases treated. This 
result is somewhat striking, and is diametrically at variance with the ex- 
traordinary statements which have been made by some of our medical 
authors and teachers, and which are to the effect that scrofula (in some 
form) is almost universally prevalent among the negroes and mulattoes in 
northern latitudes. 

Now, it is undoubtedly true that when the negroes and mixed races are 
exposed for a lengthened period to the combined evil influences of im- 
proper nourishment, insufficient clothing, impure air, and uncleanliness, 
that they are the victims of the various forms of scrofulous disease; but 
where well fed and clothed, and subjected to favourable hygienic influences, 
we are fully persuaded that such is not the case; and we believe that the 
statements above referred to are entirely mistaken and erroneous. As a 
proof of this we may cite the fact, that the same causes which produce and 
perpetuate scrofula among the coloured people, may be seen (to a limited 
extent) in operation among the poorer classes of white people in many of 
the larger cities of the Union, and produce among them precisely similar 
results; in other words, we believe that scrofula is nothing more than the 
effect produced upon the human system by unfavourable hygienic influences, 
and any of the races of men will suffer from it in exact proportion as they 
are subjected to these deleterious conditions. 

In this District Bureau of R. F. and A. L. there are now three hospitals 
open, and eleven physicians employed by the Bureau, who attend them both 
at the hospitals and at their homes. The number of patients under treat- 
ment during each month has ranged from eighteen hundred to two thousand 
for some months past, and if scrofula occurred as frequently among them 
as has been represeuted, we think we would have had fair opportunities 
for observing it. There are many other points of interest connected with 
the diseases of the freedpeople, on which we might dwell, but the amount 
of space we have allotted to ourselves in this hasty sketch will not permit 
us to do so at this time. 
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Consolidated Report of Sick and Wounded Freedmen in the District of 


Columbia. 


Bureau of Refugees, Freedmen, and Abandoned Lands, 


From June to December, 1865 (inclusive). 


Tabular list of diseases. 


deaths. 


Tabular list of diseases. 


Crass I.—ZYMOTIC DISEASES. 
| Order 1. MrasmaticDIsEASEs. 


Typhoid fever 
Typhus fever 
| Typho-malarial fever 
| Remittent fever 
| Quotidian intermittent fever 
Tertian intermittent fever 
Quartan intermittent fever 
Congestive intermittent fever 
| Acute diarrhea . 
| Chronic diarrhea 
| Acute dysentery 
Chronic dysentery 
| Erysipelas . 
Smallpox . 
| Varioloid . 
| Measles 
| Scarlet fever 
| Diphtheria é 
| Mumps 
Epidemic catarrh 


Debility from miasmatic diseases } 


Other diseases of this order 


| 
| Order 2. Entuetic DIsEAszEs. | 


Gonorrhea 
Orchitis (gonorrheeal) 

| Purulent ophthalmia 


Order 3. Dietetic DISEASEs. | 


Seurvy . 
| Delirium tremens 
Other diseases of this order 


Crass I1.—CONSTITUTIONAL 
DISEASES. 


Order 1. DiarHetic DISEASES. 


| Gout. ° 
| Acute rheumatism 

| Chronic rheumatism . 
Cancer 
| Dry gangrene . 

| Other diseases of this order 


Order 2. TuBERcULAR 
DISEASES. 
| Consumption 
| Serofula 
| Other diseases of this order 


| Crass IIIl.—PARASITIC DISEASES. 


Itch . 
| Intestinal worms 


Cuass IV.—LOCAL DISEASES. 
Order 1. DISEASES OF THE 

Nervous System. 
Apoplexy 

Epilepsy 
Headache . 
Insanity . 
Inflammation of the brain. 

spinal cord 
Sunstroke . 

Tetanus 


Order 2. DISEASES OF THE EYE. 
Amaurosis 

Inflammation of the conjunctiva 
Inflammation of the iris . 


Order 3. DISEASES OF THE Ear. 


Deafness 
Inflammation of the internal ear 
Otorrhea . 


Order 4. Diseases ORGANS 

OF CIRCULATION. 
Aneurism—hypertrophy heart . | 
Chronic valvular dis. of heart . 
Dropsy from heart disease 
Dropsy of the pericardium 
Inflam’tion of the pericardium . 
Varicose veins . 
Varicocele 


Order 5. DiSeAses or RESPIRA- 
TORY ORGANS. 


Asthma 

Acute bronchitis 

Chronic bronchitis 

Dropsy of the chest . 
Epistaxis . 

Inflammation of the larynx 
Inflammation of the lungs 
Inflammation of the pleura 
Hemorrhage from the lungs 
Other diseases of this order 


Order 6. DisEAses or DiGEs- 
TIVE ORGANS. 

Colic 

Constipation 

Cholera morbus 

Cirrhosis of the liver 

Dropsy from hepatic disease 

Dyspepsia . 

Diseases of the spleen 
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Tabular list of diseases. Tabular list of diseases. 


deaths. 


Order 6. DisEAsrs or DIGESTIVE Ofder 9. DisEAsEs OF THE IN- 
Oreans.—Continued. TEGUMENTARY 

Femoral hernia. ‘ Boil . 
| Inguinal hernia Uleers 

| Prolapsus ani. Whitlow 

| Hemorrhage from the stomach . Skin diseases 

| Hemorrhage from the bowels 
Inflammation of the tonsils ° UNCLASSIFIED. 
| Inflammation of the stomach . Malingering 
| Inflammation of the bowels . Old age 
| Inflammation of the peritoneum Pregnancy 

Acute inflammation of the liver 
Chronic infammat’n of the liver V. 
| Jaundice . . AND DEA 
| Piles . ‘ ‘ Order 1. 
| Stomatitis AND ACCIDENTS. 
| Burn d 

Order 7. DiszASES OF URINARY 
| AND GENITAL ORGANS. Sprains 

Calculus . : Dislocations 
Diabetes . Frostbite 
| Dropsy from nal disease. Simple fractures (not, gunshot) 
Diseases of the prostate. a Compound fracts. (not gunshot) 
| Diseases of the testis Gunshot wounds all 
| Gravel Incised wounds 

| Inflammation of the kidneys ° Lacerated wounds 

| Inflammation of the bladder . Punctured wounds 
|Incontinence of urine. Other accidents and i injuries 

| Hydrocele Stillborn . 
| Other diseases of thi is order 


| 


Order 2. HomicipE. 
Order 8. DISEASES OF THE | Order 3. SuicIDE. 


Bone 
ONES AND JOINTS Order 4. Execution or SEN- 


| Caries > TENCE. 
| Inflammation of joints ° . Hanging 


Shooting . 


| 
| 
| 
| 
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Art. VII.—On Torpedo Wounds. By S. W. Gross, A. M., M. D., late 
Bvt. Lt.-Col., and Surgeon U. 8. Vols. 


Srnce the invention of gunpowder, the movements of an enemy upon a 
work have been materially impeded or weakened by the explosion of sub- 
terraneous mines; and although comparatively few cases of injuries from 
this cause have been reported, yet the mere knowledge of the existence of 
such devices must have a very demoralizing effect from mental trepidation 
upon an attacking party. Charges of powder, or several loaded shells 
contained in a box beneath the surface, constitute fougasses, which have 
been frequently resorted to ; the object being to explode them by means of 
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a fuse at the moment the enemy is passing over. At Sebastopol, the 
Russians employed double deal, water-tight boxes, of a capacity sufficient 
to contain thirty-five pounds of powder, exploded by means of sulphuric 
acid coming in contact with a mixture of chlorate of potassa, sulphur, and 
sugar. The acid was contained in a glass tube, covered by one of tin, and 
the weight of a person walking over it produced the explosion by crushing 
the glass tube, thus permitting the acid to come in contact with the com- 
bustible material. 

So far.as I have been able to learn, neither of the above contrivances 
was used in this country during the late war. 

In the outer defences of Mobile, and especially about Spanish Fort, in 
April, 1865, the Confederates had planted an immense number of percussion 
shells, of from eight to fifteen inches in diameter, which were very harassing 
to our troops, so much so that it was even highly dangerous to take the 
horses to water. The loss of life and the number of injuries were large. 
The first instance of the employment of such measures during the war 
occurred after the evacuation of Yorktown, upon the occupation of which 
place many of our troops were killed and wounded. 

My first and only experience with the torpedo was at Morris Island, 
South Carolina, in September, 1863, at which time Fort Wagner was in 
a state of siege. Early on the morning of the 7th of September it was 
determined to carry that stronghold by storm, the assaulting column being 
under the command of General Terry. It was, however, discovered that 
the Confederates had evacuated Forts Wagner and Gregg during the night, 
and made good their escape to Charleston. In front of the former work, 
a large number of torpedoes had been planted, and had the assault been 
made, the loss of life from this cause alone would have been very great. 

All the torpedoes that I have ever seen were alike, being made of lager 
beer kegs, with cones of wood at each end, so that they resembled two 
cones with their bases in apposition. They were fifty-seven inches in length, 
by fifty-four inches in circumference at the middle. The keg portion was 
twenty-three inches long, covered with tar to prevent the powder becoming 
damp, and strongly bound with iron hoops. On the upper side was a 
heavy metal contrivance containing a percussion fuse, which consisted of a 
plunger and a percussion cap. The machine was buried, and a piece of 
board placed over the plunger, concealed by a light layer of earth and sand. 
It was said that four pounds’ weight was sufficient to cause an explosion ; 
and as a torpedo contained about sixty pounds of gunpowder, its effects can 
readily be imagined. 

The lesions produced by the explosion of torpedoes are diversified. In 
a man whom I saw after being wounded at Yorktown, the entire posterior 
surface of the left leg and thigh was badly burned, the recovery being 
attended with contraction of the limb. Occasionally very grave and deeply 
seated injuries, without lesion of the integument, are produced, as in Case 
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III.; but more frequently complicated fractures result, or a portion of a 
limb is carried away. The following cases, all demanding amputation, 
illustrative of these injuries, came under my observation at the Field Hos- 
pital, Morris Island, 8. C., and, strange to say, there was no example of 
instantaneous death. I ascribe the excellent results obtained to perfect 
quietude, fresh air, and a nutritious diet. 


Case I. Torpedo wound of left foot; amputation of leg at lower 
third; recovery.—Corporal W. H. Rich, Co. F, 4th Regt. N. H. Vols., 
was admitted at noon, Sept. 8th, with compound, comminuted fracture of 
the bones of the foot. The tarsal bones were extensively crushed, and the 
soft parts were in such a condition that no operation could be performed 
at the ankle-joint. The limb was removed at its lower third by the antero- 
posterior flap operation, and five ligatures were required. The case pro- 
gressed most favourably. All the ligatures had come away on the 5th of 
October, and the patient was entirely well, with a good stump, on the 10th 
of November. 


CasE II. Torpedo wound of right leg; amputation at middle; reco- 
very.—George Wagner, private Co. D, “ Les Enfants Perdus,’’ was 
admitted at 7 o’clock A. M., Sept. 9th, on account of compound commi- 
nuted fracture of both bones of right leg in their lower third. Above the 
point of fracture a large flap of integument on the calf of the leg had been 
made, and it was blackened by powder. My executive officer, Act. Asst. 
Surgeon W. H. Finn, U.S. A., removed the leg at its middle by the cir- 
cular operation, six vessels requiring ligation. On the fifth day there was 
some sloughing of the integuments of the calf, with a discharge of offensive 
pus, but in a few days healthy granulations sprung up under the use of the 
creasote dressing. On the twenty-third day, the last ligature came away, 
and the man was sent north, well, on the 10th of October, with the stump 
nearly healed. 


Case III. Torpedo wound of right leg; secondary amputation of the 
thigh at its lower third ; ligation of the femoral vein; death from mortifi- 
cation. —Sergeant Thomas Mack, Co. A, 4th Regt. N. H. Vols., was 
admitted at noon, September 9th. The right foot and lower third of the 
leg were swollen, livid, and cold ; a fracture of the fibula, about four inches 
above the ankle-joint, and one of the tibia lower down, could be detected. 
The integument was unbroken, and he suffered severe pain. 

At the expiration of sixty hours bulle formed about the foot and ankle, 
when incisions were made in the foot and leg, followed by the escape of 
clotted blood, with the effect of diminishing the suffering. At the ex- 
piration of forty-eight additional hours, the limb had become warmer, and 
hopes were entertained of saving it; but during the night of September 
13th, mortification set in, and at 3 o’clock P. M. the following day had 
extended three inches above the ankle. I then amputated by antero- 
posterior flaps at the lower third of the thigh. Eight ligatures were re- 
quired, one including the femoral vein. The patient was much exhausted 
by the operation and by his previous suffering. 

The tissues of the thigh were infiltrated with gelatinous-looking serum, 
and had a greenish-yellow aspect. An examination of the limb showed a 
comminuted fracture of the fibula, about four inches above the joint, and 
the same condition of the tibia just above the malleolus. The ankle-joint 
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contained clotted blood, and blood was very extensively infiltrated among 
the muscles ; but the orifices of the wounded vessels could not be discovered, 

The patient did not rally from the operation, and death took place on 
the morning of September 16th. In the early part of the treatment the 
limb was swathed in cotton, full doses of morphia were administered to 
allay pain, and a nutritious diet and stimulants freely administered. 


CasE IV. Torpedo wound of right lower extremity ; amputation above 
middle of thigh; ligation of femoral vein; recovery.—Peter Riley, pri- 
vate Co. M, 3d R. I. Artillery, was admitted at one o’clock P. M., Sep- 
tember 10th, with a very extensive torpedo wound of the right lower limb. 
The foot, with the exception of a small fragment of the caleaneum, had 
been blown away; the missile—supposed to be a part of the metallic 
exploding apparatus—had passed up the leg, leaving only the soleus and 
gastrocnemius muscles and the integument, and exposing the posterior 
tibial vessels and nerve. The entire anterior parts of the leg with the 
bones were carried away, a small portion of the head of the tibia alone 
remaining. The knee-joint was extensively fractured, and the internal semi- 
lunar cartilage lrad disappeared. The thigh-bone was fractured obliquely 
three inches above the knee, and bared to the extent of about six inches 
more, the periosteum being much bruised. 

I removed the thigh by antero-posterior flaps at the upper part of the 
middle third, and applied six ligatures, one of which included the femoral 
vein, as this vessel continued to bleed and all other means had failed. On 
the third day the patient had slight traumatic delirium, and was trans- 
ferred to Beaufort, 8. C., on the 30th of September, where he came under 
the charge of Asst. Surgeon Ramsay, U. 8. A. On the 9th of October 
the ligatures came away from the femoral artery and vein, and on the 10th 
of November the man had entirely recovered. 


Case V. Torpedo wound of right leg; amputation of thigh at lower 
third; recovery.—John R. Fordice, private Co. B, 39th Regt. Ill. Vols., 
was admitted September 12th, on account of comminuted fractures of both 
bones of the right leg, extending inte the knee-joint, with great destruction 
of the soft parts. I removed the thigh in its lower third by antero-posterior 
flaps, seven vessels requiring ligation. The case progressed favourably 
without an untoward symptom, the ligature of the femoral artery coming 
away on the twenty-first day. At the expiration of the seventh week the 
cure was complete. 


Arr. VIII —Case of Neuralgic and Paralytic Affection following Pre- 
cipitate Labour. By Isaac G. Porter, M. D., New London, Conn. 


Casss like the following, if we may rely on unrecorded testimony, are 
occasionally met with, and from their pathological obscurity and painful 
nature, demand a recognition in medical literature. That its probable 
cause may be better understood, it will be proper to mention a circumstance 
occurring in the previous labour. 
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In December, 1862, a lady, thirty-three years of age and mother of three 
children, was all day in labour with a fourth. At 11 P.M. (the os uteri 
being dilated to the size of an orange), the membranes ruptured, immedi- 
ately after which the throes became continuously propulsive and violent, 
forcing the child rapidly forward until its progress was arrested, after the 
birth of the head, by the umbilical cord around its neck, which could neither 
be drawn downwards over the head, nor passed upwards over the shoulders. 
It was difficult to insert even a finger within the circle of the cord. The 
mother and child were nearly asphyxiated, and no resource offered except 
hastily dividing the cord with a pocket knife. It parted with an audible snap; 
the birth was immediately accomplished, the cord seized, and a ligature ap- 
plied in the usual way. The posterior part of the child’s neck was abraded 
transversely by the cord for nearly two inches, and the infant had a narrow 
escape from death by hemorrhage, it being necessary for a week to enforce 
gentle pressure on the part with pledgets of lint moistened with liquor per- 
sulph. ferri. The cord was relatively short, but not sufficiently so to have 
caused the delay. The mother’s recovery was normal. 

April 8, 1865. The same patient passed a tedious night, again in 
labour, and at 10 o’clock A.M. the os uteri was dilated to the size of an 
orange, when, rather to my gratification, the membranes ruptured—hoping 
that a consequent increase of uterine action might follow. The pains be- 
came gradually more powerful, until, as in the previous case, they were a 
perfect tornado—the birth being completed in fifteen or twenty minutes. 
Having the former case in mind, ether, which was by the bed-side, was 
administered as well as might be where the inhalations were so tumultuous. 
The child was larger than in the previous labour ; its presentation, occipito- 
anterior-left. Very severe after-pains followed almost immediately, for 
which opium and camphor in full doses were given, but with little success; 
no sleep following for two days and nights. 

10th. After-pains have given place to a constant numbness and burning 
pain in the hips, thighs, and back. These sensations were little, if at all, 
under the influence of powerful narcotics ; twenty-five drops of Magendie’s 
solut. morph. every third hour having but a trifling, if any effect. So 
painful was the sense of numbness or cramp, that the services of two 
women were required for hours consecutively to assuage her sufferings by 
vigorous friction of the parts affected. When the numbness subsided, 
hyperesthesia of the same parts followed, the patient screaming with pain 
if touched at all roughly. A vigorous cathartic, with enemas, this day 
administered, moved the bowels thoroughly. 

11th. Has had little or no sleep; is unable to pass urine. Catheter 
required for three successive days. Patient can lie only on her side; her 
limbs seeming paralyzed, and yet exceedingly sensitive. She can neither 
turn on her back or opposite side, nor suffer others to assist her in doing it. 
Milk and lochiz normal; pulse 80 to 100; tongue somewhat coated ; ap- 
petite poor. 

14th. Much dysury, the effort to urinate causing great pelvic distress ; 
decubitus lateral; is still taking morphia in full doses. A few large 
coagula escaped to-day, with some mitigation of distress. 

15th. Motion at hips almost lost, the effort causing great pain. Pressure 
in the acetabulum, made by pressing upwards the head of the femur, 
increases the pain in the hips and back, as does every motion of the pelvis. 
Symphysis pubis not particularly sensitive. Vagina cool, yet there is 
increased tenderness when the finger impinges upon the sacro-iliac synchon- 
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droses, particularly the left. Involution of uterus normal. Perspiration 
over the hips and body is very profuse, so that her night-clothes are con- 
stantly drenched. This, continuing for weeks, formed an annoying compli- 
cation. Dysury still continuing (urine acid and high coloured), it was 
treated with buchu, ext. hyoscyam. and camph., nit. potass. and mucilages, 
while constitutional symptoms were met with sulph. quin., aromat. sulph. 
acid in chamomile tea, opium and anesthetic liniments. Their power and 
efficacy were not marked. 

18h. Having lain four days immovable on one side, the nurses carefully 
raised her on a sheet and placed her on the opposite side, upon an adjoin- 
ing bed, the change causing great distress. It being almost impossible to 
lift her by hand for any purpose, it is not strange that, through the com- 
bined influence of pressure, profuse perspiration and necessary discharges, 
bed-sores should form. Happily, through the unusual care of her attend- 
ants, they were never very large or severe. When the case became appa- 
rently chronic and inveterate, a water-bed and French urinal were procured, 
but she preferred trusting her faithful and skilful attendants. When the 
body is at rest, there is now but little acute pain, but micturition, or muscu- 
lar motion of the parts affected, induces a return. It is less a scalding in 
micturition than an indefinable distress in the whole pelvic viscera. Purga- 
tives have removed offensive fecal matters, but active cathartics were always 
subsequently attended with severe tormina, calomel especially. Empl. 
canthar., 4 by 6, applied to sacrum. 

20th. Condition much the same; very little sleep. There being violent 
griping pains in the abdomen, continuing for hours, with tenderness, the 
nurse administered an ordinary enema and soon after another, when she 
was greatly alarmed at the discharge of what appeared to be infestines in 
portions of from one to ten inches in length, followed by much mucus, 
with extreme distress. It was a croupous or fibrinous membrane, some two 
or three feet in extent, and its discharge afforded great relief. A portion 
of ten inches was retained by the nurse for my inspection. It was tubular, 
of a light flesh colour, and thicker and more fleshy than a bladder. There 
was no return of this peculiar feature. 

25th. Retention of urine; decubitus uni-lateral for four days continu- 
ously. Patient was again moved on a sheet; is always worse at night, 
and sleeps but little. Numbness in limbs demands constant friction. Appe- 
tite for solid food rather increasing. 

27th. Power of motion decreasing while the effort causes more distress. 
It may be less a loss of power, than an unwillingness to be disturbed. 
Hypereesthesia of surface nearly gone. Limbs colder than the body. 

At this stage of the disease the patient was visited by Dr. Foster Swift, 
of New York. The case was again carefully examined in the light of mod- 
ern physiology, hoping from the language of symptoms, the different kinds 
of sensibility as shown by pricking, tickling, and pinching, that might or 
might not exist, to deduce the true location and nature of the disease. 
The case was also submitted to high surgical and obstetrical authorities in 
New York, but without eliciting a decided opinion. It was also seen by 
Drs. Perkins and Hobron, of this city. Bromide of potass. in conjunction 
with carb. ammon. and tinct. cinch. comp. was prescribed as a soporific 
and nervine tonic, but its powers as an anodyne were doubtful or nugatory. 

The urine was collected by means of sponges, and tested for albumen by 
means of heat and nit. acid, but without discovering more than a slight 
trace. 
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28th. Hip is abraded and an ulcer forming. As a preventive, the parts 
exposed have been frequently washed with alcohol, holding in solution a 
minute quantity of corros. sublimate. Dry cups to the spine are appa- 
rently of no benefit. 

30th. Hypodermic injections of 3 gr. sulph. morph. commenced, this 
morning, with the effect of quieting the pain and indefinable distress almost 
immediately, but without inducing sleep. In the following evening 3 gr. 
morph. was injected. 

May 1. Patient has had an entire night’s rest, sleeping continuously 
two and a half hours. 

It was found that a single injection daily of 4 gr. at night quieted the 
pain and induced a delightful calm, the patient remaining wakeful. One- 
half a grain in the morning and one-third of a grain at night seemed 
necessary to quiet irritation and induce a fair amount of sleep. 

4th. Patient decidedly better; moves limbs with less pain and more 
power, and during the night, by grasping the ‘head-board,’’ partially 
turned on her back. 

Still it was weeks before she could remain there, or sit up in bed. On 
the 18th inst., by means of the “ head-board,” she contrived to turn on 
her face. Ordered tinct. nux vomica and colomba in full doses three times 
aday. Constipation from the outset had been constant and obstinate, but 
from this date it ceased altogether. One grain of morphia is adminis- 
tered, hypodermically, daily. 

22d. Had an attack of pain which was confined to the knee, with swell- 
ing and redness, but no unusual febrile action, and which yielded in three 
days apparently to a free use of alkalies. 

28¢h. Had similar pains in the shoulders, symphysis pubis and muscles of 
the chest, which soon subsided under the same treatment and the influence 
of fair weather conjoined. Damp, cloudy weather and the electrical influ- 
ence, whatever it may be, which attends thunder-storms, seemed now and 
subsequently to increase her discomfort. Morning dose of morph. this day 
omitted. Besides the nux vomica, she is taking iron, and whiskey and 
cream. 

June 9. Sat in an easy-chair for the first time. Feels the loss of her 
morning injection, but her discomfort and weakness cease in five minutes 
after the administration of 4 gr. morph.—the exemption from distress 
continuing six or eight hours. 

11¢h. Turned from side to side in bed, and raised herself from her chair 
unaided, except as she pressed on its arms. Standing produces great dis- 
comfort at the hips. 

July 1. Hypodermic injections have never produced the slightest incon- 
venience or drawback, except a slight condensation of cellular tissue in 
the neighbourhood of the puncture, which remained partially unabsorbed for 
a period of two months. In all cases the needle was introduced at or near 
the sacrum. Though always conferring strength and comfort, yet from 
this date they were discontinued, the cold salt bath taking their place. 
Her limbs and back were rubbed daily with alcohol and aqua ammon., 
particularly the left hip and leg, which has always suffered much more 
than the right. 

13th. Walks the floor with only a cane; “burning” and stiffness remain- 
ing. Spine has never been tender on pressure. 

Aug. 20. Her gait remains peculiar and “waddling.” She is very 
stiff after sitting an hour, but motion is more free on exercise. Still much 
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tenderness exists behind the great trochanter, and cedema of the legs and 
ankles, particularly the left. 

Nov. 1. Faradization of the left hip and leg for a month has proved 
beneficial, though the gait remains unnatural. (The same is true also at 
this date, January 30, 1866.) 


Before proceeding to consider the diagnosis and pathological relations 
of the main feature in the preceding case, it will be proper to advert for 
a moment to the unusual circumstance occurring in a former labour, and to 
which allusion has been made. Although cases are rarely met with in 
practice, or noticed in obstetrical works, where it is necessary to divide the 
cord before the entire completion of the birth, yet some features of this 
case, particularly the abrasion of the child’s neck, seem to justify the 
course. Every accoucheur knows the importance of ascertaining, in the 
little interval usually occurring after the exit of the head, whether the cord 
surrounds the child’s neck, siuce, should it be neglected, and the succeeding 
pain be very propulsive, no little trouble may supervene through inability 
to draw down the cord. Suppose a case, however, like the present, where 
the uterine nisus is continuous and powerful, the cord, which encircles the 
child’s neck is so firmly pressed between the child and the soft parts of the 
mother, that the former is securely ¢ied in its position, and must so remain 
until the cord breaks, or an intermission for a moment in the pains allows 
it to be drawn down. In a large pelvis possibly no difficulty would arise, 
the cord descending with the child. It is obvious, however, that unless the 
birth in such cases be completed soou after the division of the cord, the 
child may perish from hemorrhage, though the pressure to which it (the 
cord) is subjected will greatly diminish the risk. But perhaps a nearly 
equal danger arises from neglecting the operation, since traction and _pres- 
sure combined must, by interrupting the circulation between the mother 
aud child, prevent hematosis. 

The question may arise: Is not this neuralgic and paralytic affection a 
case of puerperal paralysis, a disease so ably discussed by Churchill ? His 
cases, however, were generally attended with uremia, albumen being present 
in the urine, while in this case only a mere trace was discovered. It par- 
took, moreover, less of paresis than of neuralgia. A remark of this author 
shadows forth, as it is believed, the true rationale of the affection. He 
says: ‘‘ Paraplegia, as we have seen, has been attributed to severe and 
prolonged labour and to the mechanical pressure upon the nerves and 
muscles of the pelvis, and at first sight this seems an adequate and feasible 
explanation, and of which no one could deny the possibility.” It is my 
belief that in the violent throes of Jabour the larger nerves of the pelvis, 
or the sciatic plexus whence they proceed, were injured, and “ subinflam- 
mation and consequent thickening of the investing membrane or neurilemma 
followed.” This conclusion seems authorized by the language of Dr. 
Hennen, quoted in the preceding sentence, who thus explains why obsti- 
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nate traumatic neuralgia often follows bruises from gunshot wounds where 
the missile had only passed near a large nerve but without touching it; 
the inflammation in the neurilemma being sufficient in this case to produce 
abnormal nervous action, as evinced in numbness, burning pain, and semi- 
paralysis in the part, which ceased only as the original injury was repaired. 
Hypodermic injections, meanwhile, by their peculiar power in quieting irri- 
tation, subserved a most beneficent influence. To every accoucheur whe 
has witnessed the painful cramps and numbness in the hips and lower ex- 
tremities sometimes produced in the last stage of ordinary labour by certain 
positions assumed by the feetus in its passage, it must seem passing strange 
that cases similar to the foregoing are so rarely encountered in practice. 

The question may also arise: What connection, if any, was there be- 
tween the croupous membrane discharged and the local nervous affection ? 
Contrary to general experience, this morbid product of the intestinal 
mucous membrane, denominated by Good, diarrhcea tubularis, and by others 
fibrinous diarrhcea, was not in this instance chronic, there being no recur- 
rence; nor was it found in a person of infirm health, as is almost universally 
the case. On the contrary it must have been the product, not primarily 
but secondarily, of the same cause as the other affections in question. In 
every case of these discharges that I have met with, there has been a marked 
lesion of the nervous system resulting in “chronic ill health,’ great irri- 
tability of the intestinal canal, rendering the administration of cathartics 
highly painful and injurious, while in some cases there have been regular 
alternations between the pain in the lower part of the abdomen and back, 
with occasional fibrinous discharges, and a most agonizing distress in the 
head, both affections never existing simultaneously. Dr. Mott, in a treatise 
written for the Sanitary Commission, assigns as a reason why operations 
under anesthetics are less mortal, that ‘the nervous system controls the 
vascular. The nerves being protected, the pulse is but little affected and 
collapse is less marked.’’ Thus in this case, the cause of lesion of the 
nervous system, whatever it was, may have produced a temporary influence 
on the vaso-motor nerves of the intestines, with the supposed morbid re- 
sult. These exudations, as I have met with them, have usually been trans- 
lucent, thin, and of a pearly white, and have gradually ceased to appear when 
with slight medication the person affected obeys the general laws of health. 
In the case before us, the cause being temporary, the effect ceased with it. 
As confirmatory of this view, a remark of Dr. Locock respecting the mem- 
brane in dysmenorrhea may be quoted. “ Although generally neuralgic, 
yet probably in those cases where the membrane is discharged, there may 
be an inflammation of the mucous membrane of a peculiar kind.” 

A single remark is added respecting the cedema in the left leg and ankle, 
which was peculiar, it being firm and persistent alike in the morning and 
at night, as if arising, not from debility or venous obstruction, but depend- 
ent rather upon a paresis of the vaso-motor nerves, and a consequent partial 
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Art, IX.—On Fractures of the Larynx and Ruptures of the Trachea. 
By Wm. Huns, M. D., one of the Surgeons to the Pennsylvania Hospi- 
tal. With a case. 


P. M., aged 45, was admitted to the Pennsylvania Hospital, January 
16, 1866. He was employed in a saw-mill, and whilst engaged in superin- 
tending a circular saw, which was driven by steam power, a piece of wood 
about two feet long and four inches wide flew from it, and struck him with 
great force on the front of the neck. He was not seen immediately by his 
fellow workmen, but was found by them it is supposed some fifteen minutes 
after the accident. He must have been knocked completely senseless, for, 
when found, consciousness had not fully returned. The symptoms on ad- 
mission, at about one o’clock P. M., were as follows: Countenance pale 
and anxious, great dyspnea, orthopnea, respiration 30, pulse 90 and full, 
voice almost gone, could speak only in a hoarse whisper and with great 
effort, but repeatedly told me that he had no pain; could swallow water 
and soup slowly and without spasm. Had constant bloody expectoration. 
There was great emphysema of the sides, front, and root of the neck, so 
great indeed as to prevent the handling of the larynx, and thus interfering 
with positive diagnosis; but that this organ or some portion of the 
windpipe had sustained severe injury there was no doubt. Active surgical 
interference was not at once resorted to; but after the patient was placed 
in bed, anodynes were administered and inhalations of steam were pre- 
scribed. At 5 P.M., I saw the patient in consultation with Dr. Agnew. 
His condition was about the same, except that he could not swallow with as 
much ease as before, and although he made some contortions of the face in 
the effort, he declared positively that he had no pain. There was no in- 
crease in the emphysema. As the circulation was very good, it was still 
thought best not to operate, but to wait for more urgent symptoms. Gentle 
and even pressure was directed to be tried about the neck with compresses 
and roller in the hope of relieving the emphysema, but this could not be 
endured. Directions were left with the resident surgeon, Dr. Andrews, to 
send for me if urgent symptoms came on, and if there was not time for 
this, to open the trachea and insert a tube. In the night the patient grew 
worse, and about one o’clock A. M., as no time was to be lost, the trachea 
was opened by Dr. Andrews, and a tube was introduced. 

Great ease followed the operation. The patient lay down and slept 
gently, but was evidently much exhausted, as his respiration was 40, and 
pulse 104. He did not rally from this condition, but gradually sank and 
died at a quarter past seven A. M. 

Post-mortem.—The neck and thorax were particularly examined. The 
lungs were emphysematous throughout the upper lobes. There was great 
congestion of the posterior and lower portions, and this to such a marked 
degree in some places as to give the appearance of solidification, but all 
parts floated in water, and air bubbles could be pressed out from them. The 
anterior mediastinum was filled with air, and much was contained in its 
connective tissue communicating with that of the neck. There was an 
oblique comminuted fracture of the larynx, including both the thyroid and 
cricoid cartilages, and extending posteriorly on the right side through the 
base of the arytenoid, throwing this completely from its position and caus- 
ing it to protrude through the lacerated mucous membrane of the same 
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side. A slight laceration of the membrane of the opposite side was also 
found. (Edema of the glottis was well marked, and the aryteno-epiglot- 
tidean folds were enormously swollen with serum and extravasated blood. 


Remarks.—This is the first case of fracture of the larynx that I have 
met with, and as the injury is spoken of by all authorities as being very 
rare, I have investigated its history and have been enabled to tabulate 
twenty-nine cases, twenty-seven of which are perfectly authentic, three or 
four involving the trachea only, but arising from the same causes and re- 
quiring the same treatment. There are many points of very great interest 
to notice, and I hope the list will have some influence in establishing a 
course of practice for what is really a very embarrassing case when one 
meets with it for the first time. 

The prominent symptoms in nearly all cases are the same. There are 
dyspnoea, orthopneea, and emphysema, with the consequent distress, anxiety, 
and lividity of surface. Pain and cough may or may not exist to any great 
degree, and as to deglutition, which is declared by some to be impossible, 
we have seen in this case that the patient could swallow without much 
effort. 

I should regard bloody expectoration, in conjunction with the other 
symptoms, as almost diagnostic, and if the voice should be but a hoarse 
whisper, the larynx would almost surely be the seat of laceration. Of 
course, none of these signs are absolute, but the importance of them lies in 
the fact that the swelling is often so great as to render a manual examina- 
tion of the larynx impossible. 

When an examination with the fingers can be made the fragments will 
be detected and crepitus may be produced. 

Some authors speak almost slightingly of this injury, and recommend 
rest, diet, and other palliatives. We will find, however, that it is a very 
grave casualty, for of the twenty-seven cases seventeen died. 

Influence of Age.—Here we have a good instance of a statement being 
handed down through generations without investigation. Morgagni says 
he has seen this injury, and always in advanced age. He does not give 
his cases, but I have credited him with one of the unauthenticated ones in 
the list. We have the ages given in fifteen cases. All but one, a female 
of 66, were not over 45, and five instances occurred in children, one of 
whom was only 4 years old. From the occupations of the others when 
injured, it is to be presumed that most of them were not beyond middle 
life. It is not to be denied that ossification of the cartilages would predis- 
pose to fracture, but that this condition necessarily pertains to age, is not 
true. In evidence of this, I may quote the following observation in the 
transactions of the Pathological Society of London, reported in the Medical 
Times and Gazette for March 30, 1861 :— 


“Mr. Canton bronght forward a larynx from a man aged 103, to show 
that certain changes, as calcification of cartilages, &c., were not merely the 
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changes of old age, but indicated a general condition, which might occur 
in early age, and which was associated with definite changes in other tissues, 
The laryngeal cartilages in this specimen were very little ossified.”’ 

Causes.—Falls against hard and projecting substances, blows, kicks, and 
pressure are the common causes. All the children, except one, received their 
injuries by falls. One would have thought that the regular prize fighters 
would have furnished an example, but the only case of this kind is Marjo- 
lin’s, and was caused by two women getting into a difficulty. M. Nélaton 
says, in his remarks on case No. 12, that “in Paris when quarrels occur 
they have a practice of introducing the hand into the cravat, and of twisting 
it so as to exert great pressure upon the neck. He had seen fractures of the 
cartilages of the larynx and of the thyroid bone, caused in this way, and he 
believed that such violence had produced a fracture of the thyroid cartilage 
in this case. It should be remarked that such fractures are often incom- 
plete.” There is a tendency in such cases to local inflammations, abscess, 
and denudations of cartilage. 

Treatment.—Of the twenty-seven cases ten recovered and seventeen died. 
Eight were operated upon, but of these two died, leaving six recoveries by 
operation. Four cases got well by bleeding, rest, silence, &c. ; but these 
were separations in the median line, and I infer did not lacerate the mucous 
membrane, as emphysema and bloody expectoration are not mentioned in 
any of them. In fact Gibb, who reports one of them, says that the patient 
complained of loss of voice and an indescribable sensation in the throat, 
and that there was neither difficulty of breathing, nor displacement except 
when made by the examiner. 

Another case was in Marjolin’s belligerent, whose thyroid was broken 
from the upper to the lower margin. The third was Dr. Norris’s, and 
nothing of the kind could have existed in M. Nélaton’s case, which was 
not seen until twenty months after the accident. But these cases are 
very rare. I think our list shows that active and prompt treatment by 
laryngotomy or tracheotomy gives the only hope of success where the 
emphysema and bloody expectoration show that the mucous membrane 
has been lacerated by the broken fragments. Between the cases that got 
well without operation and the others, we have all the differences that 
exist between simple and compound fractures in general, with the infinitely 
great addition that the function of the part is essential to life, and some 
part below it must supply its place before it can be put at rest. 

Tracheotomy and laryngotomy are not new in these cases, as is shown 
by the successful operation of Habicot, in 1620, and also those by Liston, 
Eichmann, Sawyer, and Long; although Dr. Hamilton says, in his well- 
known work on Fractures and Luxations, “I am not aware that it has ever 
been practised except by myself, yet its propriety under certain conditions 
is sufficiently manifest.” 

If then, after getting the history of a case, we have bloody expectora- 
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tion and emphysema accompanying the other symptoms, an operation 
should at once be performed, for we have obtained no record of such a 
case getting well without it. Although severe cases are rapidly fatal if let 
alone, yet considerable delay appears to be compatible with recovery, for in 
Dr. McLean’s case the operation was not performed until the sixth day ; 
but it is reasonable to suppose that if the case is a clear one no time should 
be lost, as the general exhaustion and actual damage to the lungs, by the 
agonizing efforts of the patient to get breath, must, if continued, materially 
interfere with a favourable result. The capacity of the larynx, through 
its delicate muscular structures, to rapidly accommodate itself to the 
altered condition of affairs, is beautifully illustrated in the cases that were 
successfully operated upon, for from all, except Dr. Sawyer’s patient, the 
tube was removed much earlier than the injured parts could have been 
entirely healed. Chelius speaks of cutting open the larynx freely in the 
mesian line in its whole length and replacing the broken cartilages. It 
seems to me that this would be unnecessary in ordinary cases, and that in 
severe ones, where there is much comminution, it would be impossible. 
Jichmann elevated a dislocated portion of thyroid cartilage, in his success- 
ful case. He used a bent polypus forceps for the purpose. 

Dr. Hamilton remarks: “If this operation were to be practised, the 
wound ought to be left open for a sufficient length of time to allow of the 
subsidence of the inflammation, and then permitted to close with such pre- 
cautions as experience teaches are usually necessary after the windpipe has 
been opened.” 

Dr. Sawyer’s case is worthy of especial notice, and illustrates the value 
of tracheotomy even where other very serious injuries complicate those in- 
flicted on the windpipe. As soon as a requisite supply of air was furnished 
by artificial means, the patient slowly recovered from a condition that was 
about as hopeless as could well be imagined. 

The laryngeal structures in this case were so displaced that six months 
after the original injury, Dr. Sawyer made the attempt to replace them, 
somewhat after the manner advised by Chelius, and to insert a tube in this 
position, with the hope of ultimately dilating and restoring the natural 
air-passage. His efforts, after great perseverance, were not successful, and 
the patient continued to wear the tube in the tracheal opeuing. 
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Statistical Table of Twenty-nine Cases of Fracture of the Larynx and 
Rupture of the Trachea. 


s' Author. 


| 
2 O’Brien 


| 
3 Liston 


4 Ollivier 


8 P. Hewett 


9 Eichmann 


10; Eichmann 


11) Marjolin 


J. 


Robertson 


5 Hamilton 


McLean 


7) Hunt 
| 


18! Plenck 


1 Habicot 


5 G.W.Norris'1837 
reported by} 
H, H. Smith) 


Nelaton by 1852) 
| W. BE. Atlee 


Atlee, jr. 1856 


Sex & Cause and nature of 
age. | fracture. 


3 


Treatment. Result. | Reference, 


F. 
| 25 


1620 A ball struck larynx, 
“damaging left side of 


thyroid cartilage.” 


| **Kieked under jaw;” 
thyroid and cricoid and 
first ring of trachea 
|broken 
1823 - | Felland struck larynx 
jagainst a stone 


1823 Particulars not given 


| 
| 
| 
\blow, and struck neck 
on piece of coal; thyroid 
jplates movable and cre- 
jpitant ; no bloody eaxpec- 
\toration or emphysema 
| Assassinated by stran- 
gling with a handker- 
chief; oblique fracture 
lof right wing of thyroid 
1845 | Fell against carriage 
step, and fractured thy- 
roid in mesial line; no 
\bloody expectoration or 
| lemphysema 
.. | M._| Fell from scaffold ; had 
| adult otber injuries, but the 
| jericoid of the larynx 
alone was broken 
Fell, fract. thyroid and 
jseparated arytenoid as 
jin my case 


1350! Child 


F. Fell on edge of iron 
9 (chest 
| F. | Squeeze by another 
| adult woman; thyroid broken 
from upper to lower mar- 
gin; no bloody eaxpecto- 
lration or emphysema 
From violent twist of 
cravat by another per- 
json ; seen 20 months after 
injury ; diagnosis incom- 


M. 
30 


| | plete fracture of thyroid 


| Fell against scraper; re- 
ported as rupture of tra- 
| chea, but no post-mortem 
allowed 

M. Kick of horse ; rapture 
adult of rings of trachea from 
laryox ; latter uninjured 

Kick of horse ; thyroid 
and cricoid both broken 


|J’ly 


Sep.| 
856 


Nov| M. 
1856} 41 


M. Fell and struck neck 
| | 82 againstastump; thyroid 
certainly fractured 
| Piece of wood flying 
from circular saw frac- 
tured thyroid, cricoid, 
and arytenoid 
Fell against rim of pail; 
thyroid and cricoid both 
broken 


Knocked down by a) 


| Aleaden tube Re- | ‘Surgical In- 
introduced in tra-| covered quiry, etc., by Ni- 
chea, and allowed colas Habicot,” 
to remain 3 weeks |quoted in Louison 
|Bronchotomy, Sy- 
denham Society, 
p. 229, 
Died Ed. Med. & Surg. 
|Journ., vol. viii. 


Scarifications 
jand opiates 


Re- Ed. Med. Journ, 
covered |Oct. 1823, vol. xix. 
|p. 570. 
“Diedof| Archive Géné- 
suffoca-|rales de Médecine, 
tion’ |tome ii. p. 307. 
Re- Philad’a Med. 
covered Examiner, vol. i., 
|1838, p. 151. 


Tracheotomy ; 
jtube kept in 8 days 


Bleeding, leech- 
ing, low and fluid 
jdiet 


Gaz. Médicale, 
1838, p. 698, 


Rest; noconver-| Re- Gibb on Diseases 
lsation allowed covered of Throat, Esopha- 
fluid diet |gus,and Windpipe, 
London, 1860. 


Transactions of 
Path. Soc., Lond., 
vol. i. p. 199. 


Brit. & For. Med. 
Chir. Review, 1551, 
vol. viii., p. 273, 
from Med. Zeit. 


| Operation Pro-| Died 


|posed and refused 


Re- 
| covered| 
Silence, regimen,| Re- Marjolin, Cours 
and a small bleed-| covered de Pathologie, p. 
jing \396. 


Laryngotomy 


Im- W. F. Atlee’s 
proved | Notesfrom Clinical 
|Lectnures on Sur- 
jgery by M. Nela- 
jton, p. 122. Phila. 
|1855. 
Died | Am. Journ. Med. 
| Sciences, Jan. 1858, 
| p. 120. 
| 
| 


Had abscess of 
over thyroid ; 
|was opened, and 
jiodine injections} 
used 


Bled Died | Lancet, Sept. 6, 
|1856. 


Cold and warm| Died |Hamilton on Frac- 
lotions, ice in tures and Disloca- 
mouth; laryngo-| jtions, 2d edition, 
tomyon2dday | |1863, p. 135. 

Tracheotomy on| Re- | Am. Journ. Med. 
6th day; tube with-| covered Sciences, Jan.1866, 
drawn on 9th day| |p.261, from Canada 
after operation |Med. Journ., Sept. 
1865. 
| Am. Journ. Med. 
|Sci., April, 1866, p. 
378. 


Opiates and gen-| Died 
tle pressure; tra- 
cheotomy 2d day 


Died | Malgaigne, Traite 
}imme- ‘des Fractures et 
diately des Luxations, 

\Paris ed., p. 409. 


= 186 
7 
| 
— 
— 
| | | | : 
| | | 
| | 
| | | 
| | | Died 
Ladoz | | | 
\2 
| 7 Gibb | | 
| | Died , 
| — | 
| | | | 
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| | | 
| | | | 
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| 
| 
| 
| 
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Author. 


Remer 


| age. | 


| 
Sex & Cause and nature of 


fracture. 


Treatment. 


Result. Reference. 


Hanging 


M. 
20 


Caught by neck between 
railway buffers; 
trachea ruptured, and 
lrings separated to width 
of one inch 


Tracheotomy, & 


respirat’n entirely 
failed, and suction 
by the mouth of 
surgeon was re- 
sorted to to free 


after tube inserted! 


Died | Annales d’Hygi- 

\éne, tome iv. p.171. 

Re- | Med. Times and 

covered Gazette, May 10, 
|18956. 


the lungs from mu- 
cus and blood, and 
the lungs werealso 
reinflated. 


1856, M. 


21 Berger 
| adult 


22) Helwig 


Berlin Med.Zeit., 
No. 33, from Med. 
Times & Gaz., Dec, 
(27, 1856, p. 650. 

Casper’s Viertel- 
jahrschrift, 1861, 
No. 2. 


Kick of horse under 
jthe jaw; trachea was 
torn from larynx, and 
this remained unbroken 

Cause never known ; 
found dead in bed. Left 
side of thyroid broken, 
jand both cornu of hyoid 
|bone 

Each has seen one case’ 
lof fracture of cricoid 
jalone. These must have 


F. 
66 


| 
1861) 


| | 

| | 

23' Valsalva 
(24 Casau- 
vieilh 


Malgaigne, Frac- 
tures and Luxa- 
tions, Paris ed., p. 
ldied, as the statement 408. 
|would not have been 
| iverified. Histories not 
given. 
25, Weiss oe ee | Also cricoid alone frac- 
jtured, but in this case 
| |broken into fragments 
Says he has seen frac- 
tures of larynx, and that 
| | jit always occurs in ad- 
vanced age 
oe Cannot find the his- 
| | jtory. Mentioned in re- 
| |port of Dr. McLean’s case 
Kenderdine/1855! M. Kick of horse ; fracture 
| | | 16 |of thyroid and rupture 
| | jof trachea 
M. | Fell 45feet;hyoid bone,| Tracheotomy on 
adult |thyroid cartilage, jaw, |6th day ; had ceas- 
jradius, and patella bro-|ed to breath when 
j|ken, trachea was open- 
ed. A quill was 
inserted, through 
which lungs were 
inflated ; tube con- 
tinued to be worn 
a year after opera- 
tion. 


| 
| 
| 
| 


126 Morgagni 
| 


Sodoly (?) 


Palliative Died Unpublished case 
at Episcopal Hos- 
pital, Philada. 

Am. Journ. Med. 
Sciences, Jan.1856, 
Art. I 


| 
1854! Re- 


covered 


Sawyer 


Norr.—An Essay on Fractures of Cartilages of Larynx was written by Cavasse, 
Paris, 1860. I have not had access to it. I also have read that during the recent 
war against the rebellion, tracheotomy or laryngotomy was resorted to fifteen 
times, with six recoveries. 

The details of these cases have not been published, but doubtless some of them 
were for injuries to the main air-passages. It is not intended to include gunshot 
wounds of the larynx in this paper, but some of them require to be treated on the 
same principles as internal fracture and rupture. Habicot’s case was one of this 
kind, and in Guthrie’s Commentaries, &c., Philadelphia, 1862, p. 573, a case is 
reported of a soldier whose thyroid cartilage was shattered by a ball. Trache- 
otomy was performed on the second day, but the patient died shortly after the 
operation. 


| | | | 
| 
Died 
Died 
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Art. X.—Report of Eight Cases of Lithotomy performed during the 
past four years. By Paut F. Eve, M. D., Prof. of Surgery in the Uni- 
versity of Nashville. Read before the Nashville Medical Society, Janu- 
ary 3, 1866. 


Durina my connection with the Southern army eight cases were ope- 
rated on for urinary calculi, in the States of Mississippi, Alabama, Georgia, 
and South Carolina. In four of these a plurality of stones was found, 
From one 18 were removed; 17 from another; and from the two others 
2 each—making an aggregate of 43 calculi in the eight cases. Moreover, 
in the case presenting the greatest number, this was the third operation 
that had been performed on the same patient, 193 calculi having been taken 
from him at the three operations. Of the eight cases three proved fatal ; 
but one of these, however, it is believed could be properly attributed to the 
operation. 


Case I. Patient 60 years old; lateral operation; death sixty-four 
hours after operation.—While stationed in Columbus, Miss., I operated 
on Mr. N., of Hinds County, in that State, who for years had been affected 
with symptoms of stone. He had consulted Dr. Warren Stone, in New 
Orleans, who told him he had several calculi, which was verified by the 
operation. My patient was a short, thick-set, fat man, aged 60. His suf- 
fering had been so protracted, and lately so acute, that he had determined 
on an operation, even if it cost him his life. The prostate gland was found 
so enlarged, and the perineum so deep, that the bladder was never reached 
with the finger, either by the rectum or the incision, and the .. male cathe- 
ter, five and a quarter inches in length, had to be buried in the wound to 
reach the urine. 

Having no lithotomy instruments with me, my friend Dr. Samuel Malone, 
formerly a surgeon in the U. S. Navy, kindly loaned me his case, and urged 
me to use the gorget. He had himself cut some twelve or fifteen cases, as 
well as I recollect, with uniform success. His grooved staff was of the old 
pattern, representing the segment of a large circle, and was therefore of 
unusual length. I had operated for hemorrhoids on the doctor about this 
time, and was therefore deprived of his valuable assistance. 

This operation, performed on the 26th day of May, 1862, was the late- 
ral, with the gorget; my first, and I hope it will be my last, with that 
instrument. I felt unwilling to trust, as I had done before, to the knife 
alone, in so deep a perineum. I have little doubt that the beak of the 
staff, in pushing the gorget into the bladder, injured the organ, and may 
have produced the acute cystitis of which he died. It may have been pre- 
viously inflamed by the foreign bodies it contained, and was therefore only 
aggravated by the operation. The composition of the stones, phosphate of 
lime, would tend to confirm this latter opinion, as stones of that composi- 
tion are almost exclusively due to diseased bladder. The patient, being in 
a state of anesthesia, could not of course be sensible of any damage done 
him during the operation; but from the time he became sensible to pain 
till his death, which occurred sixty-four hours after, he complained of a 
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constant pain over a point a little to the right of the median line of the 
pubic region. A post-mortem revealed no peritonitis, but a dark inflamed 
spot on the internal upper surface of the bladder. This organ, thickened, 
inflamed, softened, and rugous; the prostate gland greatly enlarged, two 
inches in diameter; just behind this gland lay nine small calculi, which, 
added to the eight larger extracted during the operation, make the number 
seventeen. They have a pretty uniform, tetrahedral shape, except the 
largest two and the smallest, which are globular, with only two flat faces ; 
are of a fawn colour, with polished surfaces, and weigh five drachms. 


Acknowledging the many advantages of the lateral operation, and hav- 
ing occasionally selected it myself, I certainly have no desire to disparage 
that method, nor to denounce the gorget, since excellent results have fol- 
lowed its use; still I cannot but think that the sad issue in the above case 
might have been different had the more direct operation into the bladder, 
with the bilateral section of the prostate, been performed. 


CasE II. A conscript, aged 20; bilateral operation; recovery.—W. M., 
of Carroll Co., Georgia, was conscripted, and sent to the Gate City Hospi- 
tal in Atlanta, to be treated and prepared, if possible, for the service. He 
had had from infancy symptoms of stone, and would have in all probability 
died if his vesical distress had not been relieved by operation. After due 
preparation the bilateral operation was performed on him the 18th Octo- 
ber, 1862. Within three weeks he was well enough to be furloughed, and 
on his return he was regularly detailed as a nurse in my hospital. His 
constitutional stamina was very much impaired, and it is doubtful whether 
he will ever become a hale and healthy man, though he was fully relieved 
by the operation. He did full work of a nurse. The calculus measured 
six and a quarter inches in the greater circumference, by five inches in the 
shorter, and weighed nearly four ounces. 


Case III. Boy 12 years old; bilateral operation; recovery.—This was 
the son of a soldier, family connection of the above, and operated on the 
same day and by the same method. A remarkably irregular calcareous 
mass was removed from his bladder, weighing several drachms, and broken 
into nine fragments. Its shape is concavo-convex, with undefined edges, 
fitting the bladder apparently just within the neck, and is about half an 
inch in thickness. Its composition is the ammoniaco-magnesian phosphate, 
or fusible calculus. 

The patient, about twelve years old, returned home in a few days; his 
wound healed; but I don’t suppose he will long remain free from calculous 
affection, for there are apprehensions of incrustations in his bladder. 


Case TV. Patient 56 years old; third operation; bilateral; 18 cal- 
culi; death from erysipelas, but not traumatic.—This is a case of no 
uncommon interest; independent of the number of stones generated in it, 
the source of the lithiasis is clearly defined; we know the cause of their 
formation. 

In Septemher, 1824, a terrific equinoxial gale swept the Southern Atlantic 
coast. Sea birds were driven by it far into the interior of Georgia, and the 
beautiful China trees, the pride of India, were prostrated in the streets of 
Augusta. By this hurricane our patient, Mr. O’B., then at work on a 
house in Hamburg, was injured by the falling building, a stick of timber 
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striking him in the lumbar region. From this he dates all his vesical dis. 
tress. He was then eighteen years old. For twenty-four years he searched 
the land and sea (for he even became a sailor) for relief, but all in vain; 
until in January, 1849, I performed the first operation on him in the hos. 
pital of Augusta. At this time he urinated by pushing up the bladder 
with the fingers in the rectum, while he was in the horizontal position. He 
stated, too, that a large quantity of muco-purulent matter escaped with the 
water from the bladder, which was highly ammoniacal. By an incision 
into the perineum 56 calculi were removed, and then with the double litho- 
tome conducted by a grooved director, and bilateral section of the prostate 
61 more extracted from the bladder. The patient was so emaciated at this 
time that like a child I took him in the arms up a flight of stairs after the 
operation. 

These calculi were impacted in the perineum and cystic cavity; havea 
uniform shape, tetrahedral, with rounded angles; are highly polished on 
their surfaces, and vary in weight from a few grains to two drachms. 
Chemically they consist of almost pure phosphate of lime. The membran- 
ous portion of the urethra preserved its integrity, while the bulbous became 
distended and retained the stones as they attempted to pass out from the 
bladder. 

This patient made rapid recovery under the circumstances, having re- 
turned home the eighteenth day after the operation. 

In 1854, five years after this, Mr. O’B. wrote me that he had a return 
of his former symptoms, and being unable to come to Nashville, my kins- 
man, Dr. H. F. Campbell, then of the Medical College of Georgia, now in 
the New Orleans School of Medicine, operated on him some time about 
1857, extracting successfully 58 calculi. 

In April, 1863, the third operation was performed on this patient in 
Atlanta, unfortunately in an hospital, and 18 stones removed—making a 
total of 193. He did remarkably well up to the tenth day, when he com- 
plained of being very sick, and became quite feverish. As the wound of the 
bilateral operation was in good condition, he was encouraged with the hope 
of a speedy return home. On the twelfth day, greatly to our surprise and 
deep regret, the left forearm, near the wrist, was attacked with erysipelas, 
which, in his feeble state of health, made such rapid progress in spite of 
the means employed, that life was soon extinguished. The wound even 
then presented nothing unusual. It is right to state there was no case of 
erysipelas near the patient at the time of the operation. 


These calculi, presenting as they do the same appearance, shape, colour 
(nearly white), composition, &c., must have had a common origin. They 
were certainly formed and moulded in the bladder; were evidently cystic, 
and not nephritic. Dr. Means, now of the Atlanta Medical College, who 
analyzed them, supposed at the time that the prostate gland had some 
agency in their production. The patient, however, declared that his virile 
powers were still unimpaired, and his wife was actually seven months preg- 
nant when he underwent the first operation. The true explanation of their 
multiple formation, it seems to me, is that the injury to the back of the 
patient caused partial paralysis of the bladder. Chronic cystitis then en- 
sued from long sojourn of the urine in this receptacle, leading to decompo- 
sition of its secretions and the deposit of the earthy phosphates, while 
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mechanical and chemical action account for their peculiar organization. 
Authors agree with much unanimity in the great disposition to phosphatic 
concretions following blows to the dorso-lumbar region. It is curious to 
observe too how closely in every particular (except a slight shade in colour) 
these caleuli resemble those removed from Mr. N., or in the first case here 
reported ; they also being in all probability due to chronic inflammation ‘of 
the bladder. 


Case V. Female aged 40; 2 calculi; relieved by the vaginal section. 
—Mrs. D., mother of several children, residing in Jefferson County, Georgia, 
has experienced during the past four or five years great distress in urinating. 
On the 17th of June, 1863, I found on examination a portion of a cal- 
culus projecting into the vagina about an inch and a half beyond the 
orifice of the urethra. As there thus existed a vesico-vaginal fistula, on the 
grooved probe passed through the urethra and out of the fistulous opening 
into the vagina, an incision was made through which two pretty large cal- 
culi were extracted from the bladder. One rotates in the other like a ball 
and socket, having finely polished surfaces, while everywhere else they are 
both quite rough. They measure six and a half by four and three-eighth 
inches in their circumferences. The smaller one was situated anterior, 
while the larger occupied the fundus of the bladder, and it was a tubercle 
from this one which had ulcerated the vesico-vaginal septum. 

I have heard two or three times from Mrs. D. since the operation, that 
she is satisfied with the result. Without knowing her actual condition, I 
would suppose she has still stillictdium urine. 


Case VI. Boy 7 years old; bilateral; recovery.—This was the son of 
the Rev. Mr. McQ., of Talladega, Alabama, whom I cut bilaterally the 
7th of November, 1863, and who was effectually relieved. He was at the 
favourable age for lithotomy. The calculus extracted resembled an ulmond. 


Case VII. Boy 3 years old; bilateral; recovery.—The son of the 
purveyor of my hospital, Capt. W., residing near La Grange, Georgia, was 
operated upon the 2d of December, 1863, by the same method and with as 
good result as in the abovecase. The stone removed was about the size and 
shape of a common marble. 


Case VIII. Patient 24 years old; bilateral; 2 calculi; death from 
imprudence.—Mr. A. W., aged 24, of Barnwell District, South Carolina, 
has suffered many years from difficulty in urinating, and could now only 
effect this pressing necessity while in the recumbent position, and with one 
leg elevated during this act. He was so feeble and emaciated that even 
conscription left him unmolested. 

On the 2lst October, 1864, by the bilateral operation I removed two 
stones, which weighed together about twenty drachms. They have not 
been returned to me by the family. 

With care and prudence my patient was gradually improving, doing well 
to the twelfth day, when he unfortunately ventured to get out of bed, and 
standing near the fire became faint, and before caught fell on the hearth. 
He never fully reacted, but sank on the fourteenth day, two weeks after 
the operation. 


NasHVILLE, Tenn., Jan. 6, 1866. 
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Art. XI.—On the Use of the Hypersulphite of Soda in Intermittent 
Fever. By Taappevus L. Leavir, M.D., of Germantown, Pa. 


INTERMITTENT fever and its analogous affections result, as is generally 
believed, from a contamination of the blood caused by the introduction into 
it of organic poisons, generated by heat and the decomposition of vegetable 
matter, constituting the marsh miasma of writers. These vegetable germs 
or sporules, floating in the atmosphere of malarial regions, each one in itself 
a living organic power, on entering the circulation act as a ferment, and the 
oft-recorded results follow—the disturbance of the nerve centres, the blood 
thrown upon the internal organs, the chill, the reaction, Nature’s mighty 
effort to establish an equilibrium in which she overshoots the mark and 
fever follows; then the pouring out of the watery constituents of the blood 
in the sweat, the debility, &c. &c. This theory of the fermentation of the 
blood, though not by any means a new idea, is not universally believed, 
though indirectly proved by the success of remedies exhibited. 

Dr. Samuel Jackson, of this city, taught this doctrine in his late lectures 
at the University of Pennsylvania, and enthusiastically believed in the cor- 
rectness of the theory of this ferment existing, as the materies morbi, in the 
blood of the intermittent fever patient, and that any remedy that arrested and 
neutralized this action wrought a cure, hence the efficiency of cinchona and 
its preparations. The powerful property of the sulphite of soda as an anti- 
ferment is a domestic fact well known to the farmer, who, by its addition, 
preserves his cider sweet for months. 

Acting upon these principles this new remedy was administered with the 
following results :— 

Miss M , et. 19, who resides in a malarious district, was attacked 
with remittent fever, and continued for a few days without any medical 
advice, feeling miserable and unfitted for any duty. Finally the chill set 
in fairly, morning, noon, and night, with scarcely a cessation of a few 
minutes between the stages. Sulphate of quinia was administered immedi- 
ately in varying doses, and its constant use continued until at the end of four 
weeks the stomach became intolerant and not the slightest influence on the 
regular routine of chill, fever, and sweat was perceptible; the patient also 
suffered from excessive nervousness, which, of course, somewhat complicated 
her case. Quinia was again, after two days’ suspension, renewed, but 
with no remediable effect. 

October 12. This afternoon I began with fifteen grain doses every three 
hours of the hyposulphite of soda in solution with a little orange flower 
water, which formed quite a pleasant preparation, to be continued through 
the night. At my visit the next morning at eleven o’clock, the pulse was 
eighty-four beats in a minute, and no chill had been felt, the first omission 
in the exacerbation for over four weeks. 

The sulphite was continued for three days, and then at longer intervals, 
and effected a perfect cure. 


1866. ] Brown, Treatment of Affections of the Skin. 389 


In those cases which resist the beneficial influences of quinia, the hyposul- 
phite will prove of great value, while its rapid absorption and speedy 
action render it in congestive and malignant types, where relief must be fur- 
nished immediately, a prompt and efficient remedy. The principle of its 
action holds good in all diseases of blood poisoning and of zymotic origin ; 
hence the success of Polli of Milan, Cummins of Cork, and others. The 
gradual decay of the cinchona tree and the increasing scarcity of its prepa- 
rations warn us to seek in time a substitute for this most valuable drug. 
I firmly believe we have found it in the hyposulphites. 


Art. XII.—On the Treatment of Certain Chronic and Acute Affections 
of the Skin by means of the Chloride of Iron. By BEeprorD Brown, 
M. D., of Washington City, D. C. 


I pEsIRE to call the attention of the profession to the value of the chlo- 
ride of iron, as a remedial agent in the treatment of certain acute and 
chronic affections of the skin. The applicability of any single remedy to 
affections of such varied origin, character, and progress, and yet involving 
an individual organ, as the skin, obviously implies a great diversity of 
medicinal property. But few remedies will be found to possess this diver- 
sity of property in a higher degree than the chloride of iron. Combining 
active tonic and alterative virtues, with a very remarkable power for the 
control of certain local inflammations, probably due to very active astringent 
or hemostatic properties, the adaptation of this article to the treatment of 
the protean affections of the skin, would at once suggest itself. A very con- 
siderable experience with its use in the treatment of cutaneous affections, has 
satisfied me that but few remedies, if any, possess in a higher degree such 
decided virtues, or a more extensive range of application in the treatment of 
this class of diseases, than the chloride of iron. @ It is equally applicable to 
the acute or chronic forms. The skin being an organ remarkable for its 
abundant supply of vessels, vascular dilatation plays an important part in 
the history of its diseases; in the more chronic forms acting as an element 
for the perpetuation of morbid action, while in the acute it becomes greatly 
accessory to its superficial extension or diffusion. To what extent the 
morbid processes of eruption and engorgement are dependent on each other, 
or perpetuated by this pathological state of vascular dilatation in chronic 
affections is a question of considerable interest. 

Doubtless the extreme liability of the skin to morbid affections is due to 
a very high degree of vascular organization. It comprises a great capil- 
lary system within itself. Hence from the numerous irritating causes to 
which this great vascular network is being constantly exposed, engorge- 
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ments easily arise, vascular dilatation as easily follows and becomes chronic. 
Medical treatment in this class of affections is constitutional, or alterative, 
or local and astringent. I propose now to bring to the professional notice 
the employment of a means combining in a very great degree active altera- 
tive and astringent properties to be used internally as a general remedy in 
diseases of the skin, and by virtue of these properties, when introduced into 
the circulation, and brought in immediate contact with the dilated capilla- 
ries, has afforded the most gratifying results. One of the principal, if not 
the leading difficulty, met with in the treatment of affections of the skin, 
particularly the chronic forms, is the constant tendency to vascular dilata- 
tion, with the usual consequences, thickening and induration of tissue. 

The employment of the chloride of iron internally as a potent means of 
controlling vascular action for the arrest of hemorrhage, purulent and 
serous discharge, is a time-honoured remedy. But to suggest its applica- 
tion as an internal remedy for the several classes of cutaneous disease on the 
same principle, I am aware may give rise to controversy. 

The action of this agent on the extreme vessels, when introduced inter- 
nally, is of so prompt and decided a character as to induce the belief that it 
suffers but little chemical change in its passage through the circulation. In- 
deed its action, when administered either internally or externally, only differs 
in degree, such is its certainty. As previously stated, one of the leading 
considerations in the treatment of cutaneous affections is the control of the 
active and passive forms of vascular dilatation. It is excessive engorge- 
ment which converts the discreet into the confluent form of smallpox. It 
is passive engorgement or dilatation, which converts a transient cutaneous 
affection into a chronic form, of a duration often measured by years. What 
is termed the hemostatic power of the chloride of iron, which consists in a 
peculiar action on both vessels and fluids, tending to diminish the capillary 
circulation, and the arrest of hemorrhage, affords an interesting example 
of a principle of action, which can with equal propriety be applied to the 
control or regulation of the identical capillary circulation under circum- 
stances of dilatation, eng@gement, or inflammation. The simple fact, 
which is incontestable, that this preparation has the power to arrest or 
diminish the secretion or excretion of pus, or the exudation of lymphous 
matter, is sufficient evidence of its influence over the operation of those 
principles involved in the process of inflammation. As a conclusive ex- 
ample of this influence over vascular action, and even blood metamorphosis, 
and the process of nutrition, the following case is noted :— 


Mrs. W——, a woman of sixty years, had been suffering for more than 
two years from aneurism of the arteria innominata, which had grown to 
dimensions greater than a hen’s egg, encroaching on the surrounding 
organs, and impairing their several functions greatly. The chloride of iron 
was prescribed in doses of forty drops four times per diem, and persevered 
in for a period of four months. Under the favourable influence of this, 
treatment the tumour gradually diminished, while the abnormal action of 
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both heart and artery subsided correspondingly, affording inestimable relief 
and comfort to the suffering patient. When the treatment was suspended 
scarcely a vestige of the tumour remained, while the general health was 
thoroughly renovated. 

The treatment and subsequent results in this case afford indubitable 
testimony of the power of the chloride of iron over the action and dilata- 
tion of the larger class of vessels, and is of a character to induce the belief 
that it is one of the most valuable remedies in aneurism in our possession. 

The remedial power of chloride of iron for arresting the progress and 
extension of cutaneous inflammations.—Doubtless the diffuse character of 
cutaneous inflammations, and also the tendency to assume the chronic form, 
are due in great part to excessive vascular communication, and a low stand- 
ard of blood plasticity or nutrition. Impoverishment of blood, and decline 
of the blood-making powers, are such common accompaniments of cutaneous 
affections as to need no comment here. Indeed it may be held as a prin- 
ciple that in diffuse inflammations of the skin, with tendency to rapid exten- 
sion, the nutritive or plastic materials of the blood are deficient ; while at 
the same time a igh standard of blood plasticity constitutes an element for 
the limitation or circumscription of such inflammation. For the purpose 
of promoting these favourable blood changes we possess no agent more 
active than this preparation of iron. It is equally applicable to the acute 
or chronic forms of cutaneous affection, as variola, erysipelatous affections, 
carbunele, chronic pustulous or vesicular eruptions. 

After this brief but general statement in regard to the value of chlo- 
ride of iron in affections of the skin, it becomes proper now to treat of the 
more special application of the remedy. 

Action of chloride of iron in confluent and malignant forms of 
variola.—As a general thing, though not always, the extent of cutaneous 
inflammation and suppuration, arising during the progress of smallpox, 
denote the gravity of type. Hence in the management of this affection, the 
condition of the skin becomes the absorbing consideration. 

During an extensive experience in epidemic smallpox, from previous 
knowledge of the peculiar action of chlor. ferri in diffuse or erysipelatous 
inflammations, I was induced to test the powers of the remedy in the former 
affection, on the principle of its influence to control, curtail, or diminish 
such forms of inflammation. And now, after having fairly tested the value 
of this remedy in the grave and malignant forms of smallpox, I am pre- 
pared to give my testimony in its favour. 

The action of the remedy in all the cases tested was gradual, but appa- 
rent and decided ; simultaneously modifying and diminishing inflammatory 
action, and curtailing the process of suppuration, as it were confining these 
processes to safe limits. Of its effects, not the least valuable in this dis- 
ease is that on the tedious and exhausting suppuration attending it. For 
the amelioration of this symptom the chloride of iron, in my own expe- 
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rience, is incomparably superior to all other means. And here I will take 
the liberty of digressing from the main subject, for the purpose of stating 
a case in testimony of the fact. 


A youth of sixteen had sustained an enormous burn of the right lower 
extremity, from the lumbar region to the toes, which caused the entire skin 
of the injured parts to slough, leaving the fascia at some points, and the 
muscles at others, entirely exposed. When I saw him three months after 
the reception of the injury, the denuded surface was covered with enormous 
masses of granulation, from which flowed forth incredible quantities of 
purulent matter daily. The patient was suffering from extreme exhaustion 
and emaciation, and was far advanced in hectic. Large and frequently 
repeated doses of chloride of iron were prescribed in connection with gene- 
rous diet, I believe as much as 3ss every five hours, during the first week. 
Under this system of treatment the improvement was decided and pro- 
gressive, and finally ended in complete recovery ; and, to my utmost aston- 
ishment, there was but little thickening or cicatrization of the skin left, 
where before there were enormous and unsightly granulations, filled with 
engorged capillaries. 


To return to the consideration of the treatment of smallpox; the two 
following cases may be stated as examples of the efficiency of the remedy. 


Mrs. P., in the seventh month of pregnancy, contracted smallpox, three 
of her children having it at the time. Abortion occurred during the first 
day of eruption. The case proved to be a most malignant confluent type 
of disease. The entire surface was covered with eruption, extending over 
the throat and vaginal surface; the face and tongue were also greatly 
swollen; the constitutional symptoms were violent. Having, as I now 
supposed, a favourable case to test the powers of the chloride of iron as 
an agent to control severe inflammations of the skin, I eagerly embraced 
this opportunity to put it in practice. The remedy was prescribed in 
quantities of 5ss every four hours, after the operation of an aperient. 
Subsequently the variolous pharyngitis becoming very violent, the chlorate 
of potash was added. Alarming symptoms of general prostration also 
presenting themselves were counteracted by the free administration of sti- 
mulants. 

This method of treatment was persevered in from an early period of the 
eruption, with but little variation, and in the usual time the patient passed 
through the different morbid stages triumphantly. It has been my lot to 
observe but few cases of smallpox of a more alarming character than this. 
From the enormous amount of eruption I had apprehended copious suppu- 
ration. To the contrary, the process of maturation was greatly modified, 
and the attending suppuration proved moderate. 


It may be claimed even for the chloride of iron in smallpox, that it pos- 
sesses very considerable abortive powers. In that most alarming and 
grave complication, where the tongue is greatly enlarged, the powers of 
articulation and deglutition are almost destroyed, this combination of 
remedies is valuable. 

Mrs. M., a woman aged 55, contracted a most malignant attack of con- 


fluent smallpox, attended with all the usual indications of alarming adyna- 
mia, as great vital prostration, feeble and frequent pulse, cold extremities, 


1866. ] Brown, Treatment of Affections of the Skin. 393 


delirium, dry tongue, and diarrhcea. She was ordered the chloride of iron 
in doses of 40 drops every four hours, with a liberal allowance of alcoholic 
stimulants and nutritious diet. The system responded kindly to the action 
of the remedies; the type of disease soon became modified ; and the patient 
passed through the attack with unexpected safety and rapidity. In neither 
of these cases did the amount of suppuration correspond with the severity 
of symptoms. Nor was the process of maturation fully developed. These 
cases are merely a representation of others of a similar character, which were 
subjected to identical treatment with equally favourable results. 

Carbuncle.—Carbuncele, though usually not classed with cutaneous af- 
fections, yet is a malady so thoroughly involving the skin and subjacent 
tissue, as to entitle it to a place among them. The principle of regulating 
the circulation, or curtailing or diminishing it to an inflamed point—or, in 
other words, changing the character of diffuse forms of inflammation, and 
converting them into circumscribed forms, and establishing certain well- 
defined limits for their isolation by internal means possessing very active 
astringent or hemostatic properties—is simply analogous in action to that 
of the same means when applied for the arrest of hemorrhage. In both 
instances the agent is brought into immediate contact with the capillary 
vessels and their contents. The inflammation of carbuncle is peculiarly 
destructive, with a strong tendency to extend to all neighbouring parts, 
and with no power for the establishment of fixed limits. Hence in treat- 
ment, the leading considerations are, to change the diffuse character ; estab- 
lish defined bounds, and promote moderate healthy suppuration ; to enable 
the system to arrest disease, and to throw off sloughing material. For the 
promotion of these objects no remedy, in my own experience, acts so 
promptly, when given interpally, as the chloride of iron. 

The following case may be accepted as an example :— 

Mr. H., aged 55, of previous intemperate habits, was attacked with large 
and very dangerous carbuncle on the right shoulder, which presented a 
disposition to rapid extension and sloughing. The general indications 
were eminently typhoid. 

Chloride of iron, in quantities of 3ss every four hours was prescribed in 
connection with generous diet and stimulants, with the best effects. It was 
not long before there was a perceptible decline in the inflammatory action, 
while a well-defined boundary was being clearly established between the 
healthy and diseased parts, and the suppurative process was being modified. 
A very large slough was eventually thrown out, leaving a cavity behind 
filled with healthy granulations. His recovery was both rapid and con- 
tinuous. 

Chronic pustular and vesicular affections.—After a very considerable 
experience in the use of the chloride of iron in these classes of affection, I 
am warranted in the expression of great confidence in its efficacy; not 
only for the removal of the immediate local affection, but for the correction 
of those prime causes of a predisposing character. In all stages, but more 
particularly in the advanced stage of that very annoying and loathsome 
affection, chronic eczema, when ulceration and suppuration are fully estab- 
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lished, and the integument has become thickened, indurated, and laid open 
with numerous fissures, the chloride of iron treatment is followed by the 
best results. 

For the fall realization of these results, time and patience are requisite ; 
but these are always manifested by diminution of the copious discharges, 
reduction of cutaneous engorgement, and a better regulation of capillary 
circulation, and finally by a restoration of the thickened and indurated 
integument. For both promptness and permanence of action, it is far 
preferable to the preparations of arsenic, iodine, or mercury in common 
use. It is particularly adapted to the tender age of children, whose delicate 
digestive organs cannot always tolerate the latter articles. The action of 
the remedy is gradual in this class of affection ; but in the end success will 
always crown our efforts, and may be calculated on almost with a certainty, 
even when all other means have failed. 

Impetigo and Ecthyma.—One of the most interesting features presented 
in the action of the chloride of iron is the remarkable influence which it 
exerts over the formation and excretion of pus, by operating through the 
channel of the circulation. Hence, through this power to control and 
regulate the process of suppuration, and suppurative inflammation, it is 
most admirably adapted to the treatment of this class of chronic affections, 
in which suppuration is a leading element. The action of the remedy in 
impetigo and ecthyma is decided and often speedy. Under the administra- 
tion of the chloride of iron, I have not unfrequently observed the chronic 
ecthyma of children to disappear in a period of ten days. It also prevents 
or removes another very annoying feature in this affection, tedious ulcera- 
tion. 

Phagedenic affections of the skin.—In this type of diseases, which 
are so prone to march on in their progress of destruction, regardless of 
treatment, the chloride of iron, in my hands, has afforded results superior 
to all other means. The character of the peculiar destructive ulceration 
as well as the inflammation becomes changed; the progress of ulceration 
arrested ; and, finally, granulations take the place of sloughs. In that 
variety of phagedena appearing during the progress of syphilis, and where 
the preparations of mercury become offensive to the system, and cannot be 
employed, I find the internal use of chloride of iron and chlorate of potash 
combined most valuable correctives. 

Both the officinal “‘ tinctura ferri chloridi’’ and the solution in water 
of the salt, have been used by me, but I regard the former as the most 
efficacious. 
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Art. XITI.— Shoulder Presentation in Four Successive Labours— 
Version accomplished in the last two in the Position on the Knees and 
Breast. By Cuarzes C. Hiupreras, M. D., of Zanesville, Ohio. 


Mrs. Myer, residing in Zanesville, of German descent, of strong, vigor- 
ous, muscular habit, and large pelvic development, has had the misfortune 
to have the presentation of the arm jn each of her last four labours. This 
is of exceedingly rare occurrence, and can be explained perhaps by the great 
capacity of her pelvis laterally, and a slight contraction of the same in the 
antero-posterior diameter. Mrs. M. informs me that up to this time she 
has been five times confined. In the first labour (occurring before she came 
to Zanesville) the presentation was natural, but delivery was not accom- 
plished until the forceps were used, after many hours of suffering. The 
child was born living. 

July 8, 1861. I saw Mrs. Myer in her first case of arm presentation. 
She had been in labour for two or three days, in the hands of an ignorant 
midwife, who had endeavoured to deliver by violent traction on the present- 
ing arm. The husband finally becoming alarmed, sent for my friend Dr. 
Bell. The doctor, after getting the patient under chloroform, endea- 
voured to turn, but failing, sent for me in consultation. On my arrival, I 
found the patient greatly exhausted, the uterus rigidly contracted, the 
child firmly impacted in the pelvis, and dead. Getting her again well 
under chloroform, I also made an effort to turn, and failed. The child was 
too firmly impacted to be moved by my efforts. Being perfectly satisfied 
that the child was dead, as a last resort we agreed to amputate at the 
shoulder joint. This being accomplished, Dr. Bell turned and delivered 
without much difficulty. The patient recovered rapidly. 

Aug. 4,1862. Mrs. Myer was again confined. Dr. Bell was called, 
and again found a shoulder presentation. The liquor amnii was discharged, 
and the uterus so firmly contracted that he could not succeed in turning. 
After repeated efforts he sent for me in consultation. I found the patient 
in very much the same condition as at the first labour. We gave chlo- 
roform, morphia, the warm bath, &c., in order to relax the rigid con- 
traction of the uterus, but without avail ; we signally failed to turn. The 
funis coming within reach, we readily ascertained the death of the child, 
and again (as a last resort) amputated at the shoulder joint. Without 
much effort we then turned and delivered. Again the patient did well. 

Feb. 4, 1864. Mrs. Myer was again confined. Her family physician, 
Dr. Bell, being quite ill, I was summoned to attend her. On my arrival 
Mrs. Myer informed me that the waters had broken on the day previous, 
and had been freely discharged, and that she had active pains. Making 
an examination I found again the arm in the vagina, and the uterus firmly 
contracted. Putting her immediately under the use of chloroform, with one 
hand over the foetal head as felt through the abdominal walls, and the other 
in the vagina, I made a strong effort at version, but failed. This effort was 
repeated, the patient lying on the left side, and on the back. I failed in 
both cases to dislodge the shoulder from its position. Judging from the 
previous labours, and from the size of the arm in the vagina, that I hada 
large and heavy child to deal with, I thought perhaps the force of gravity 
might aid me in its delivery. Placing my patient on her face and breast 
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without a pillow, and directing her to elevate her hips as high as possible 
while on her knees, and having while in this position put her under chloro- 
form, I again attempted version. Passing my hand into the vagina, I was 
much gratified to find the arm by mere force of gravity receding into the 
uterine cavity. The uterus was pendulous and so far relaxed that with the 
greatest ease I pushed up the shoulder and arm, caught the feet, and brought 
them through the os uteri. I noticed also that while in this position 
my patient made no voluntary efforts to bear down or in any way to resist 
my manipulations, and that my hand and arm moved around in the uterine 
cavity with unusual ease and freedom. Having accomplished the version, 
the patient was turned again upon the back, the chloroform discontinued, 
and a full dose of ergot given. Ina few minutes I had the pleasure of 
delivering her of a living child. 

July 23, 1865. Mrs. Myer was again confined. Being absent from 
home when first sent for, I did not see her until she had suffered several 
hours of hard labour. As usual, I found the arm in the vagina, and the 
uterus firmly contracted. Having no chloroform with me, I sent for it at 
once to the drug store. During the absence of the messenger I made an 
effort to turn, the patient on the back, but failed to dislodge the shoulder. 
I then placed the patient on the knees and breast, and with the greatest 
ease pushed up the shoulder and arm, caught the feet and brought them 
through the os uteri. Again I noticed but very little resistance on the part 
of the uterus, or on the part of the mother, and much less suffering than 
is usual in this operation. The version accomplished, the patient was again 
turned upon the back, a full dose of ergot given, and in a few minutes she 
was delivered of a living child. Chloroform was not given in this case, as 
the delivery was accomplished before the return of the messenger. 


Remarks.—In recommending my professional brethren to try the posi- 
tion on the knees and breast in all cases of labour requiring version, I may 
perhaps be suggesting nothing new. Iam well aware that Dr. Sims first 
suggested this position for the operation of vesico-vaginal fistula, and that 
it has been advised in cases of prolapse of the funis, and in cases of inver- 
sion and retroversion of the uterus; but if any author has advised this 
position in all cases of labour requiring turning, I must confess my igno- 
rance of the fact. That it will be found decidedly the best position for this 
operation I am well convinced, and for the following reasons. Ist. We 
have the force of gravity to aid us. The weight of the child naturally 
drags the presenting part from the os uteri or pelvic cavity, and by so 
much relieves the impaction. 2d. The woman cannot, in this position, 
to any extent exert her voluntary muscles in bearing down. 3d. We get 
rid, in a great measure, of the superimposed weight of the abdominal vis- 
cera, and the resistance offered by the promontory of the sacrum, should 
any part of the child be impacted below it. 4th. The liquor amnii is 
much more certain to be retained until we accomplish the version. 5th. 
The uterus with its contents recedes from the spine, and by force of gravity 
tends to relax the abdominal muscles, and hence favours our manipulations. 
6th. It is more than probable that in this position the uterus will be found 
physiologically to contract less violently and relax more readily than when 
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the patient is on the side or back. This has certainly been the fact in the 
cases sO far observed. In conclusion, allow me to remark, that in our cases 
of version, whether podalic or cephalic, we are too apt to neglect the very 
decided advantage we gain from the use of the hand on the abdomen over 
some prominent part of the child. In the position upon the knees and 
breast, our external manipulations will prove doubly valuable and efficient 
in accomplishing version. 


Art. XIV.—Case of Ovariotomy. Reported by JamEs E. REEvEs, M. D., 
Fairmont, W. Va. 


A report of the following case has been purposely delayed in order to test 
the permanency of recovery. Unfortunately, it has too often happened that 
cases of ovariotomy have been reported as soon as the patients were taken off 
the operating table and comfortably placed in bed ; or if not thus hurriedly, 
within the next few days succeeding the operation, and the report concluded 
by the remark that ‘the recovery of the patient is beyond doubt, &c.,” after 
which we have not been informed whether death or recovery—partial or 
complete—was the result. 


On the 12th of July, 1864, I was called to meet Dr. M. Campbell, 
of Parkersburg, W. Va., in consultation upon the case of Miss Maria 
C. , of Fairmont, and obtained the following previous history of the 
case :— 

Patient, et. 29; of healthy parents; height five feet four inches; average 
weight, when in health, 120 pounds; of delicate frame; dark hair and small 
gray eyes. During the past year she had menstruated irregularly—the last 
return having been in the early part of May, and it continued but a few 
hours, accompanied with much pain. About two and a half years ago, 
attracted by “stinging pains’’ in the lower part of her abdomen, she noticed 
a slight fulness in the left iliac region—somewhat tender on pressure, 
which continued to increase at a’ moderate rate until something over a 
year since, when her increase of size became so marked as to attract the 
attention of her acquaintances, some of whom were not as charitable in 
attributing the cause as they should have been. From the last mentioned 
date to the present, she has been gradually losing flesh and strength, has 
had no appetite, very often nausea and vomiting; bowels irregular; suffered 
constant pain through the sides and back; and, recently, has complained 
much from shdrtness of breath when lying down, for which reason she has 
spent most of the nights in the sitting posture. 

For the relief of these symptoms, and, if possible, to improve her general 
condition, Dr. Campbell had prescribed alteratives, tonics, and stimulants, 
paintings of iodine, pressure, &c. &c., but all to no benefit. 

Diagnosis.—Encysted dropsy, probably unilocular. The abdomen 
fluctuates distinctly on percussion, the tumour smooth and regularly pro- 
tuberant, changes but little with altered condition of the patient. When 
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on her back, dulness on percussion at the umbilicus, with marked resonance 
in the lumbar region; no bulging of the sides of the abdomen. As there 
have been evidences of inflammatory action, adhesion to the adjacent parts 
is probable. In this condition, life having become a burden, and the patient 
unwilling to submit to the severer operation for removal of the cyst, tap- 
ping was agreed to, and the operation performed July 12th, 1864, by Dr. 
M. Campbell, in the usual manner. The sac contained eight quarts of 
the characteristic fluid; and after being emptied, a soft movable tumour, 
about six inches in diameter, could be detected, occupying principally the 
left iliac quarter. Injection of iodine (as proposed by Professor Simpson) to 
restrain refilling of the sac was considered, but not practised, for the reason 
that such procedure was esteemed but little less dangerous than the opera- 
tion for extirpation. The patient suffered no shock from the tapping; 
and was placed in bed, with bandage so adjusted as to keep up firm but 
equable pressure. From this date she was in reporter’s care. Very little 
fever followed; and for several days the patient expressed herself as being 
entirely comfortable. Her appetite improved, and a slight increase of 
strength was apparent; but the lapse of two weeks put an end to all her 
hopes of recovery. The sac from this date refilled with singular rapidity; 
and, by the 1st of October, she was even more uncomfortable than before 
the operation of tapping. Meanwhile Dr. Campbell had visited her 
frequently ; and, to encourage consent to an operation for entire removal 
of the cyst, the favourable opinion of the venerable and accomplished sur- 
geon of the U. S. Army Gen. Hospital at Grafton, Dr. S. N. Sherman, 
a resident of New York, who had seen the case, was obtained. The 
patient becoming convinced that, at the present rate of increase of suffering, 
she could survive but a few days, or weeks at most, and that the proposed 
operation, even should it prove fatal (and its terrible character was fully 
explained), would be preferable to longer suffering, consented to the opera- 
tion ; whereupon Wednesday, October 5th, was fixed for its performance. 

Oct. 4. A dose of castor oil was administered this evening, and next 
morning an enema, by which the bowels were completely emptied. Ex- 
pecting Drs. Sherman and Campbell to arrive by the 1.30 P. M. train from 
Grafton, arrangements were made for the operation. By this time she had 
become anxious for the hour to arrive when she should be placed upon the 
operating table, and in view of the ordeal through which she was soon to 
pass, manifested a heroic cheerfulness. We were then informed that Drs. 
Sherman and Campbell would not arrive until the next day. 

At this sad disappointment the patient wept bitterly ; but the morrow, 
Thursday, found her with spirits as buoyant as before. An enema was ad- 
ministered, and, in a few hours afterwards, thirty drops of tinct. opii to 
quiet and prevent peristaltic action. 

Operation, October 6th, 1864.—Present, Drs. Sherman, and Campbell ; 
and, by invitation, Dr. M. Dougherty, of Grafton ; and Dr. William Frey, 
of Brandonville, West Virginia. The bladder having been emptied by 
the catheter, and the patient placed in bed clothed, for the operating table, 
temperature of room 70° F., the reporter, to whom was intrusted the ad- 
ministration of the anesthetic, proceeded, at 2.45 P. M., to administer a 
mixture of equal parts of sulphuric ether and chloroform ; but, on account 
of its slow effect, chloroform alone had to be employed. At 3.25, the 
patient was removed from the bed and placed upon a table covered with 
blankets ; her legs, enveloped in heavy flannel drawers hanging over the 
end of it in such a way as to evenly expose the abdomen. At 3.30, Dr. 
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Campbell made the first incision—about four inches in length downwards 
from @ point one inch below the umbilicus, directly in the mesial line. 
By a few touches of the scalpel, the structures along the linea alba were 
divided, the abdominal cavity opened, and the tumour exposed to view. 

The sac was then tapped with a large trocar, and ten quarts of fluid, 
more viscid than before, evacuated. At this juncture the patient began to 
vomit, when further proceeding for the time was suspended. Soon, how- 
ever, the stomach became quiet, and Dr. Sherman introduced his hand and 
found anterior adhesions to exist. These he gently broke down, and then 
made an attempt at removal of the sac, but failed because of the smallness 
of the incision. This he enlarged, so as to reach the umbilicus, by a few 
clips with the scissors, after which the removal of the mass was possible. 
But here another difficulty arose: on attempting to lift out the mass, not- 
withstanding the careful pressure made upon the sides of the incision by 
the assistants, several coils of the intestines protruded, and on attempting 
their return, four or five inches of the ileum was found adherent to the 
sac. This adhesion was broken down with the finger by Dr. Sherman 
with great delicacy; after which, with the scissors, he clipped off from the 
bowel the loose fragmentary tissue that had bound it to the sac. The 
bowel was then returned, the mass completely lifted from the abdomen, and 
the pedicle exposed. At this stage of the operation vomiting recurred ; 
and in spite of the best directed efforts, a coil of the intestine protruded 
again ; and, as before, the operation had to be discontinued for a time. 

The stomach quiet, Dr. Sherman proceeded to the separation of the 
pedicle. Its length was about two inches and a half; width about one 
inch and three-eighths; and (after drawing the tumour well forward) it 
was transfixed with a large needle carrying a strong silk double cord, and 
tied on either side. The clamp was then applied above the constricted 
portion, and the pedicle separated. 

Contrary to the practice of some operators, the peritoneal investment 
of the pedicle, corresponding to the line constricted by the ligature, was 
not dissected off; and the only particular care taken by Dr. Sherman, 
was, in passing the needle, to avoid an artery or vein, and to be sure that 
the ligature was tightly drawn. Having gotten rid of the sac, attention 
was turned to the root of the pedicle and its connections, when several 
little cysts, from the size of a pea to that of a filbert, were found. These 
were ruptured between the fingers and their contents expelled. The right 
ovarium was then examined, and found in normal condition. To rid 
the peritoneal cavity of accumulated blood and serum, soft flannels, wrung 
out in warm water, and made into small folds, were pressed into the ab- 
dominal cavity; and this process of cleansing continued until the flannels 
were returned without stain. 

The abdominal incision was then closed by jive twisted and ¢wo inter- 
rupted sutures—none of which transfixed the pedicle. The pins em- 
ployed were the ordinary small sized steel darning-needles, which, after 
being passed through the lips of the incision, were cut off to the proper 
length. Much care was taken to bring the edges of the peritoneum 
exactly in contact, and to close the entire line of incision as evenly and 
smoothly as possible, also in tightening the silk twist around the pins. 
Long broad strips of plaster were next applied ; and after the clamp had 
been turned in position exactly across the line of incision, with the two 
long ends of the pedicle ligature looped over it, several folds of soft 
carded cotton were laid over the entire abdominal surface, and over all, a 
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well-fitting laced flannel bandage, prepared for the purpose, was applied. 
The patient was then removed to bed (5 o’clock), one hour and a half 
from the time the first incision was made by Dr. Campbell. When placed 
in bed, she had entirely recovered from the anesthetic; her pulse 125, 
regular, and of good strength, but respiration somewhat laboured; ex- 
tremities warm, and no symptom of collapse followed. Complained of no 
pain, save a dull aching along the course of the right crural nerve. Ad- 
ministered four grains of solid opium—the dose to be continued every 
three hours until further ordered. To have pounded ice and toast water. 

The patient having been placed comfortably in bed, attention was di- 
rected to the tumour removed. It was placental shaped—about seven 
inches in diameter, and weighed six and one-fourth pounds avoirdupois. 

Near the pedicie, and against the body of the tumour, several small cysts 
about the size of a large cherry were attached by miniature pedicles not 
larger than a common sewing thread. 

On laying open the tumour with the knife, it was found made up, in the 
main, of separate cells, varying in size from that of a filbert to that 
of a hen’s egg, the partition walls tough, and resembling cartilage. The 
smaller cavities, sometimes communicating with each other, contained a 
cream or pus-like fluid; the larger, for the most part, a glutinous, viscid 
matter. 

jth, 2 A.M. Dr. Sherman, who remained with the patient, emptied 
bladder with catheter. She has slept but little; vomited twice; pulse 135. 
9 A. M. Resting comfortably ; pulse 140; respiration 22 ; stupid from the 
effect of opium, but still complains of pain in the right thigh and leg. 
Says she is hungry. 12 M. Emptied bladder with catheter, which afforded 
her a feeling of greater comfort. Nausea and vomiting since last record. 
To have ¢wo grains of opium every two hours. Drs. Sherman, Campbell, 
and Dougherty bade the patient good-bye, and the case was left entirely in 
reporter’s care. 6 P.M. Pulse 135; respiration more hurried; a few 
minutes since, vomiting came on; fluid ejected of fecal odour, and with it 
the last dose of pills (opium) was brought up. 11 P.M. But little nausea 
and no vomiting since last record. Skin in fine condition ; respiration easy ; 
pulse 130; emptied bladder and changed her position. 

8th, 7 A.M. Saffering uneasiness from distended bladder. Catheter used. 
Has been comfortable during the latter part of the night, but did not sleep. 
Skin moist and of uniform temperature. No pain or soreness on changing 
her position. Pulse 120; respiration 16; but little nausea. Wants some- 
thing to eat. 11 A.M. Sick, and making an effort to vomit; no pain or 
soreness of the abdomen ; pulse 124 ; respiration 16 ; changed her position. 
Asks again for food. 2.30 P.M. Wants her position changed; a little 
nausea; respiration 18; skin in excellent condition. To have pounded 
ice, freely, as she will take it, and continue two grains opii every two 
hours. 4.20 P.M. Has vomited since last record. Emptied bladder, and 
changed her position. No pain or soreness complained of; respiration 
easy and natural ; skin warm and moist; gurgling noise in the bowels, and 
escape of flatus; vagina cool. At 6 P.M. she was very sick at the 
stomach, and vomited. Evacuated her bladder with catheter, and changed 
her position. Complains of being very hungry. Allowed a little green tea. 

9th, 4.30 A. M. Has not slept during the last two hours ; has been vomit- 
ing; emptied bladder. 2.30 A.M. Been sick and making efforts to vomit 
during past two hours. Suffers no pain; pulse has continued 120, but is 
fuller ; respiration nominal. Emptied bladder, and changed position to left 
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side, for the first time since the operation, but found that position uncom- 
fortable, and after ten minutes was turned upon her back. In fine spirits. 
Very hungry, but nothing allowed bat toast water and pounded ice, of 
which last she swallows a saucerful about every hour. The same dose of 
opium continued as before ordered. 1.30 P.M. Emptied bladder. Con- 
dition same. 6 P.M. For the past half hour has been very sick at the 
stomach, and vomited freely. Emptied bladder. Pulse 125; respiration 
normal; mind wandering. Ordered spiritus ammon. aromat. every hour. 
10 P.M. Thinks she has not been so often sick at the stomach since taking 
the ammonia. Pulse 120; skin good; has slept alittle; mind sound. Asks 
for toast water or tea; says she is “almost starving.” Emptied bladder. 
Continue opium, spirits of ammonia, and the pounded ice. 

10th, 2 A. M. Emptied bladder, and ordered same treatment continued. 
6A. M. Very comfortable; says the night, thus far, has been the best she 
has passed, notwithstanding she was quite sick at the stomach once or 
twice. Emptied bladder and changed her position slightly. 10 A.M. 
Comfortable. Emptied bladder and changed position. 2 P.M. Has been 
sleeping soundly. Emptied bladder. 6 P. M. Was sick two hours since 
and made an effort to vomit. Emptied bladder and changed position. 
Midnight. Has been sleeping an hour or two. Emptied bladder. 

llth, 6 A.M. Says the last has been by far the most comfortable 
night she has spent; has had no sickness at the stomach; emptied 
bladder. 2 P. M. Removed dressings, clamp and pins. The abdomen 
flat, cool, and the line of incision above and below the protruding pedicle 
well closed and healing nicely. The dressings remained all dry, except 
immediately around the pedicle; no fetor. After removing the clamp, 
the pedicle secured in position by tying the ends of the ligature over a 
piece of palm-leaf. Entire condition of the patient favourable; to have 
small quantities of milk and chicken jelly. The usual dose of opium to 
be continued. 6 P.M. Has had distressing nausea since the dressing, 
and once vomited freely. Feels a little soreness along the line of incision. 
Expresses her thanks for an increased allowance of food. Position on 
the back since the dressing ; emptied bladder; urine pale; the usual quan- 
tity (4 oz.) drawn off. Midnight. Far more comfortable; wants a greater 
allowance of milk, which was granted; emptied bladder; continue opium 
and ammonia. 

12th, 6 A.M. Patient bright and cheerful; has spent a very happy 
night; hangry ; emptied bladder. 12 M. Evidently not so comfortable as 
at morning visit; pulse 128; has suffered nausea and made several efforts 
to vomit ; no pain or tenderness of the abdomen; emptied bladder. 2 P. M. 
Feels decidedly more comfortable than when last seen ; now and then com- 
plains of pain through the right hip. 6 P. M. More comfortable generally ; 
has been sleeping a little; emptied bladder. Midnight. Emptied bladder. 

13th, 6 A.M. Boasts of the good night she has spent ; no nausea ; very 
cheerful ; hunger increasing ; emptied bladder ; to have an increased allow- 
ance of milk and chicken jelly. 12M. Very comfortable ; emptied bladder. 
6 P. M. Continues to improve; says she feels well enough to be out of 
bed; very hungry; no soreness on pressure over the abdomen; can move 
her feet and legs with ease; pulse 118 and of increased strength ; emptied 
bladder; urine not so high coloured as heretofore. Midnight. Has been 
sleeping soundly ; emptied bladder. 

14th, 6 A.M. Slept well last night; pulse 118 and of good strength ; 
very hungry; emptied bladder. 12 M. Comfortable; removed dressings ; 
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but little discharge from about the pedicle; the line of incision above and 
below, well closed; abdomen slightly tympanitic, but not the slightest 
soreness or pain on pressure ; allowed clean linen ; emptied bladder ; opium 
and spts. ammon. aromat. to be continued ; to have a half teacupful of milk 
at atime. 6 P.M. Has spent a delightful afternoon ; pulse 118; not the 
slightest pain or soreness complained of on changing position ; very hungry; 
emptied bladder. Midnight. Been sleeping soundly; emptied bladder. 

15th, 6 A.M. Feels so well this morning that she thinks she could get 
out of bed unassisted; asks for greater quantities of milk and chicken jelly, 
Pulse 116. Bladder emptied. 12 M. Pulse 110; a little tendency to 
sickness at the stomach; otherwise condition as good as at last record. 
Abdomen slightly tympanitic; emptied bladder. 6 P.M. Removed dress- 
ings. Abdomen less tympanitic; discharge (very small) from the pedicle, 
without fetor; and the line of incision, above and below, perfectly closed 
and dry. Midnight. Comfortable ; has been sleeping soundly. Pulse 106; 
emptied bladder by her own effort. Very hungry, and asks for more food. 

16th, 6 A.M. Rested well last night; pulse 112; very cheerful; no 
sickness at the stomach. Voice markedly increasing in strength. 12 M. 
Was very sick and has vomited. Pulse 108; skin in good condition. 
2 P. M. Examined dressings; the pedicle doing well. To have her 
bowels moved by injection of soap and water; and hereafter, the dose 
of opium (2 grs.) to be gradually withdrawn. 6 P.M. Bowels have 
been moved, and the effort has prostrated her considerably. To have 
brandy toddy, and the accustomed 2 grs. opium for the next dose. Mid- 
night. Has slept well and feels much revived; pulse 108, and of increased 
strength. Bladder emptied by natural effort. Continue brandy toddy, 
and take one grain of opium every two hours. 

17th, 6 A.M. Very comfortable; passed a refreshing night; pulse 
104; Tongue not so dry, and thirst diminished. To have more food; 
animal broths, fruits, &. Directed to make an effort to empty her 
bladder every six hours. 5 P. M. Spent a pleasant day. Pulse 96; 
very hungry. Examined dressings, and on making very gentle traction, 
the ligatures from the pedicle came away. 

18th, 7 A.M. Pulse 88; during the early part of the night felt uncom- 
fortable in the bowels, and, at her own request, an enema of soap and water 
was administered, which partially emptied the rectum, and comfortable 
sleep followed. This morning she is, as she says, almost well. To have, 
hereafter, one grain of opium three times a day, or until further ordered. 

19¢h. Complains of uneasiness of the bowels, and a constant desire to 
stool. Ordered injections, by which the large bowels were thoroughly 
emptied ; to have opium (1 gr. doses) but twice a day. 

21st. She was able to quit her room, and take food more liberally. 
Opium was now entirely discontinued; and from this date her recovery 
was rapid and without drawbacks. 

31st. Well enough to go out of doors on foot, and was discharged. 


Remarks.—The reader will notice that the after management of this 
case was exceedingly simple, and that opium (administered largely, it is 
true) and the aromatic spirits of ammonia were the only medicines em- 
ployed. The first exposure of the abdomen, and removal of the dressings, 
was on the fifth day after the operation, when both the clamp and pins 
were taken away. The second dressing was removed three days later ; 
after which there was a daily examination and removal of the dressings up 
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to Monday (the 27th of October) the eleventh day after the operation, 
when the ligature from around the pedicle came away. 

The bladder was emptied every four or six hours for ten days, and not 
over four ounces of urine allowed to accumulate at a time—a care soon 
found essential to her comfort. The bowels were not moved until the tenth 
day, and then by injection. For jive days there was almost entire prohi- 
bition of food—the patient taking nothing but toast water and pounded 
ice—of which latter she consumed large quantities, not so much to allay 
thirst as to quiet and prevent sickness at the stomach—after which date, 
milk and chicken jelly were cautiously administered. At the expiration of 
six weeks she was able to run about town, and by the close of the next 
seven months from the date of the operation, she was entirely restored to 
health. Her first menstrual term came on the third of May, 1865, since 
which period she has been menstruating every four or six weeks without 
difficulty. At present, January, 1866, she is in perfect health, very fleshy, 
and engaged in teaching one of the common schools five miles in the 
country ; and sometimes, when the weather is fine, she ventures to travel 
this distance on foot. Her abdomen is smooth, and at the point in the 
mesial line, which was engaged by the pedicle, there is not the least irregu- 
larity or contraction. 


Art. XV.—Reduction of an Inverted Uterus of Eight Months’ Duration. 
By Tuomas Appts Emmet, M. D., Surgeon to the State Woman’s Hos- 


pital, New York. [Read before the New York Obstetrical Society, 
March 6, 1866.] 


Dr. GouLzy, on the 17th of February last, requested Dr. Noeggerath 
and myself to see a case of inverted uterus under his charge in St. Vincent’s 
Hospital of this city. With his permission I have reported the case, from 
the fact that the reduction was effected by the method proposed by myself 
and described in full with a successful case in the last January number of 
this journal. The patient was about twenty-four years of age. In June 
last, at full term and in perfect health, she was delivered of her second 
child by a very rapid labour, in which she had but one severe expulsive 
pain, just as the head was expelled. Until within a few moments previous 
to delivery, she had not found it necessary to liedown. The after-pains 
came on at once; they were severe, and lasted longer than had been the 
case after the birth of her previous child. From a short time after delivery 
until the reduction, there had been a constant show, which frequently amounted 
to a hemorrhage, and she presented the appearance of one who had been 
suffering from an excessive loss of blood. Her condition had been attributed 
to the existence of a polypus, which was supposed to be protruding from 
the os uteri, and she had been sent to the hospital for the purpose of its 
removal. 

After much difficulty, the patient was gotten under the influence of ether 
by Dr. Ward, the house surgeon, at half-past two o’clock P.M. An 
examination was then made by one hand in the vagina, lifting the uterus 
above the pubes, and the other hand on the abdominal parietes; the two 
were thus so closely approximated as to leave no doubt in regard to the 
true condition. 
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Dr. Gouley, as well as Drs. Wm. H. Van Buren and Moses, who were 
present, concurred in the opinion of Dr. Noeggerath and myself. At my 
request, Dr. Noeggerath, after Dr. Gouley, attempted the reduction by his 
method of depressing one side into the canal and carrying this portion up 
first, as described in the note appended to the case reported in the last 
number of the journal. After an attempt of some fifteen minutes, he found 
it impossible to indent the body sufficiently, and desisted. I passed my 
hand into the vagina, and, for a while, endeavoured to put into practice 
his method, but found it impossible to do so to any extent. In fact, the 
organ was so dense, and was contracted to so nearly its natural size, that 
the case was not a fair one for testing his mode, nor was it one which could 
have been reduced by pressure at the fundus, as proposed by Prof. White, 
while it was in every respect favourable to the method I resorted to. With 
the left hand in the vagina, the four fingers were passed as far up as possible 
between the inverted portion and the neck, with the thumb in front, so 
that the body was encircled by the fingers, and the fundus rested in the 
palm. Then, with an upward and outward pressure at the same time, the 
neck was gradually dilated until the seat of inversion was reached by the 
frequent extension of the fingers. This manceuvre was persevered in, while 
during the whole time the organ had been lifted above the pubes, so that 
the other hand could assist in the rolling out of the parts by sliding up- 
wards the abdominal walls, with a steady pressure over the posterior portion 
of the ring formed by the inversion. In less than half an hour the mass, 
as felt through the abdominal parietes, had doubled in size, the depression 
in the centre had become larger, and the shape changed from a circle to 
an oval. The fundus gradually passed entirely within the cervix, but, 
after this, the progress as appreciated from the fingers within the uterus 
was almost imperceptible, but the rapidly increased size of the mass and the 
diameter of the depression at the seat of inversion was recognized by all 
present. At the end of an hour, my hand in the vagina became so power- 
less, that without the aid of the hand over the abdomen, I was unable to 
feel the body of the uterus within its grasp. I finally requested Dr. Noeg- 
gerath to relieve me, and, by his continued manipulation, in about ten 
minutes the reduction was completed, after a conjoined effort of an hour 
and twenty minutes. The patient has continued to do well up to the pre- 
sent time, and has not had a bad symptom. 

In consequence of the continued action of the fingers necessary, I am 
satisfied that it is beyond the power of endurance for one person to com- 
plete the reduction unaided in a case of long standing. I fully recognized 
the necessity insisted on by Dr. Elliot, as reported in the history of the 
previous case, that a change of hands should be frequently made, and I 
believe that the progress of any case would be materially increased by 
fresh aid every fifteen minutes. 

This mode of reduction is of great interest, for it is applicable to all 
conditions of inversion of the uterus, while it has been successful after the 
other methods had failed, and the principle is certainly correct in returning 
first the portion last inverted. The aid of the other hand in steadying the 
uterus, and to assist in rolling out the inversion, is a most important 
feature. It is calculated, also, to lessen the risk of inflammation of the 
vagina if not of the uterus, for I have seen the vaginal wall lacerated and 
the attempt abandoned where the pressure was made at the fundus and the 
vagina put on the stretch, with no counter-resistance beyond the strength 
of its own walls. 
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TRANSACTIONS OF SOCIETIES. 


Art. XVI.—Sunmary of the Proceedings of the Pathological Society of 
Philadelphia. 


1865. September 13. Remittent Fever ; Albuminous Urine; Pigment 
in Blood; Death; Pigment in all Tissues of Body.—Dr. WM. PEPPER 
read the following history of a case of this character :— 

1. Franklin Bean, et. 27, born in Maine, was admitted to the Pennsyl- 
vania Hospital September 10, 1865. Had been captain of a vessel run- 
ning between Philadelphia and Georgetown, South Carolina; and, on the 
trip up, when all of his crew but two were seized with malarial fever, he 
with the two men worked the vessel to this port, so that by the day 
they arrived—Saturday, September 2, 1865—he was utterly exhausted— 
mind and body. He had a chill on Monday morning following, and was 
foreed to go to bed on Wednesday, September 6. He has had no second 
distinct chill, but a continued febrile action with marked but somewhat 
irregular remissions. There has been occasional bilious vomiting, consti- 
pation of bowels, but neither cough nor epistaxis. On admission, at 10 
A. M., his symptoms were those of intense prostration ; there was consider- 
able hebetude with occasional delirium, but generally he could be roused to 
answer; constant restlessness and jactitation, with painful feeling of pre- 
cordial oppression. Respiration sighing; pulse small, 108 a minute; 
tongue dry, but not heavily furred; belly tympanitic, showed no eruption ; 
spleen somewhat enlarged; liver of normal size, but sensitive to pressure. 
His skin was hot and dry, and he evinced great thirst with utter anorexia. 
On morning of admission he took cinchonia sulph. gr. xxxvj, and whiskey 
at rate of f3xv daily. 

11th. There was still marked hebetude with jactitation. The heat of 
skin less, with more moisture; tongue very dry; respiration irregular, 
shallow or sighing; pulse 110, small and feeble; belly still tympanitic, 
although the bowels had been opened by an enema. Blood drawn from 
finger showed about normal average of white corpuscles; red corpuscles 
pale, many of them crenated, with several large black pigment masses. 
Cinchon. sulph. gr. xxx; whiskey f3xxiv daily. 

Toward night a distinct remission occurred; skin grew cold; pulse 
became smaller, and ran up to 148 in a minute, when he had quinia sulph. 
gr. xxiv, and additional stimulus with ammonia carb. gr. v, q. h. and external 
heat constantly applied ; partial reaction was thus brought about, but the 
following morning, September 12, 1865, his pulse was again 145, and very 
feeble; delirium alternating with deepest hebetude; thirst gone; bowels 
quiet ; skin hot and moist (temperature in right axilla 108° F.), on ex- 
tremities shrivelled; pupils dilated; quinia sulph. gr. xxiv; stimulus and 
ammonia as before; prostration steadily increased; vomiting came on at 
4 P.M.; convulsive movements at 54 P. M.; death at 6 P.M. 
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Post-mortem four hours after death.—Body not much emaciated, but 
unusual rigor mortis. 

Brain.—Darker than in health, somewhat congested on convexity, 
About half an ounce of effusion at base. Veins of cerebellum congested. 

Thorax.—Lungs entirely free from adhesions; deeply congested pos- 
teriorly in lower lobes; heart healthy; muscular fibre red and firm; f3ij 
serous effusion in pericardium. 

Abdomen.—Stomach healthy. Small intestine was moderately distended 
by gas; contained fair amount of semi-solid feces, and had a large quantity 
of viscid mucus adhering to its inner coat. Toward the lower part of the 
jejunum a large number of reddish points were seen, but slightly elevated, 
evidently congested solitary glands. In the ileum the solitary glands were 
prominent and red, but none of them ulcerated. Peyer’s patches were more 
distinct than usual, even up to the upper end of ileum, whilst toward the 
ileo-cxcal valve they were congested and very evident ; but in no instance 
was there either abrasion of the mucous membrane, nor marked enlarge- 
ment of gland elements. Large intestines presented no lesion ; mesenteric 
glands not enlarged. 

Liver was not enlarged, contained a great deal of blood, and was much 
mottled on outer surface, and in places, especially over left lobe, was 
decidedly bronzed. On section, the cut surface was glistening—presented 
neither prominence nor very marked congestion of acini—in colour, lighter 
than normal, but bronzed. Gall-bladder moderately full of black inspissated 
bile. Under microscope the liver cells were seen to be of good shape, con- 
taining one or two distinct nuclei, and dark-reddish granules, highly refract- 
ing, but irregular and angular in shape; there was also a great deal of 
floating granular matter and free masses of pigment. The bile contained 
the epithelium of gall-bladder, brown yellow granular matter and pigment 
masses, 

Kidneys much congested. Urine drawn from bladder was decidedly 
albuminous, depositing granular casts, epithelial cells, fibrinous flakes, and 
pigment masses. 

Spleen three times normal size, soft, and, besides normal elements, con- 
tained reddish granular fibrinous flakes; large free pigment masses and 
cells (in size and granular nature very much resembling white corpuscles 
of blood), with pigment granules apparently even in the nucleus; certainly 
the granules were in the cell contents. 

Blood from portal vein, just above junction of splenic vein, contained 
many crenated corpuscles, a normal or slightly increased average of white 
corpuscles, and large black pigment masses. 

Blood from vessels on convexity of brain contains crenated corpuscles 
also with hematine masses of same size and shape as those in other parts. 
It is to be regretted that circumstances prevented an examination of the 
brain structure itself. 


Sept. 27. Acute Infiltrated Tubercle Associated with Malaria; Death 
in Twenty Days.—Dr. Wm. Pepper read the following :— 

Arthur Pierson, et. 18, was admitted to Pennsylvania Hospital at two 
P.M., September 16, 1865. He was born in England, of healthy parents, 
and for several years past has been following the sea. He arrived at this 
port from Liverpool about the middle of August, since when the vessel has 
been lying at one of the wharves in Richmond. He remained perfectly 
well until three weeks ago, when, as he was working in the hold of the 
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ship, he was seized with violent frontal headache, vomiting, and prostration. 
He immediately retired to bed, and has remained there since. He seems not 
to have had any distinct chills nor even marked remissions ; the bowels have 
been loose ; no epistaxis; moderate pain in chest without cough until four 
days ago, when cough appeared with at first a slightly rusty sputum, but 
since then, without coughing very much, he has expectorated large quanti- 
ties of glairy, yellowish-gray somewhat nummular sputa. 

At 4 P.M., when first seen, he was lying on right side, breathing 
rapidly. No emaciation of body was noticed; the face was sallow, not 
much flushed; the eyes dull, and there was considerable hebetude, although 
he could be roused to answer questions correctly. The tongue was dry and 
coated ; slight sordes on teeth ; the belly meteoric, but showed no eruption. 
There was slight increase of hepatic dulness with tenderness on pressure, 
but no marked splenic enlargement. Skin hot and dry; respiration very 
frequent ; pulse 120 in a minute and feeble. There was no very severe 
cough, but frequent expectoration of large frothy sputa of glairy muco-puru- 
lent matter, containing some cil, squamous epithelium, large granular 
singly-nucleated cells and few blood corpuscles. Physical signs on right 
side were somewhat impaired resonance throughout; vocal fremitus and 
vibration marked. Respiration was rude over upper lobes anteriorly and 
posteriorly, with occasional sonorous and sibilant rales, and over lower 
lobe attended with fine crepitation limited to inspiration. On left side, 
percussion note was flat over upper lobe, anteriorly and posteriorly ; over 
lower lobe anteriorly there was very slight resonance, but posteriorly 
it was again flat. Auscultation revealed over upper lobe fine crepitation 
limited to inspiration with obscure bronchial respiration; during expiration 
the crepitation seemed replaced by dry and moist rales in larger tubes ; over 
lower lobe anteriorly there was coarse moist crepitation heard during both 
inspiration and expiration, with diffuse imperfect blowing respiration. The 
cardiac sounds were almost entirely masked by this crepitation. Vocal fre- 
mitus was increased considerably over lower lobe, and the vocal resonance 
slightly bronchial, but not very loud nor distinct. The movements of 
respiration were chiefly conducted by right lung, the movements of expan- 
sion of upper ribs and elevation of entire thorax being marked, whilst on 
left side the movement of expansion was absent, slight elevation being the 
only evidence of any respiratory effort. Dry cups were freely applied to 
back, and the whole thorax surrounded by a poultice. Whiskey f3j with 
ammoniz carb. gr. v, were given every hour. 

8 P. M. Has rapidly sunk; there is now wandering delirium ; hot, dry 
skin; respiration shallow and jerking, 63 a minute; pulse 156, a mere 
thread (pulse-respiration ratio 1 to 24). Physical signs as before, except- 
ing that expectoration has nearly ceased and there are more large mucous 
rales mixed with the crepitation. Death at 3 A. M., September 17, 1865, 
thirteen hours after admission. 

Post-mortem six hours after death.—Body not much emaciated ; sur- 
face sallow. Nails slightly clavate. Neither brain nor spinal cord exa- 
mined. 

Thorax.—Intense and minute congestion of both pleure and pericar- 
dium. Each pleural cavity contained nearly one pint of serous effusion, 
and there were a few points of recent lymph. 

1. The right lung was collapsed, but was quite readily inflated and crepi- 
tated throughout. On section it presented an unusually smooth surface of 
a bright arterial red, and in a few places, especially in lower lobe, there 
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were small particles of indurated tissue slightly prominent and on section 
minutely granular, and of a reddish-slate colour. 

2. The left lung was in a position of almost entire distension, resisting 
pressure when grasped, and crepitating only along anterior margin of its 
lower lobe. Powerful inflation distended the lower lobe slowly to almost 
its full extent, but made no change in size of upper lobe. Over external 
surface of this lung there were slightly raised grayish patches, seen well by 
contrast with purple tint of the rest of the surface. On section of the 
lower lobe numbers of the same indurated nodules were seen as in right 
lung, but the structure was more granular and pouting on section. The 
entire tissue was dense, and had a homogeneous appearance as though the 
vesicles and intervesicular spaces were alike infiltrated with a reddish-gray 
matter. The upper lobe presented these appearances in even a more 
marked degree, was very dense, and on section glistening, indistinctly granu- 
lar, reddish-gray or in places bright red or pinkish. Within a half-inch of 
the apex there were three vomice, one large enough to hold a filbert, the 
others the size of a pea, containing a little grayish matter and with rough, 
softened walls. The bronchial tubes in both lungs were much congested 
and inflamed. The bronchial glands greatly enlarged, some of them two 
inches long, firm and filled with cheesy matter. All parts of the right 
lung floated well on water; a slice from lower lobe of left half sank, but 
any part of the left wpper lobe sank instantly. 

No pericardial effusion. Heart normal. 

Abdomen.—The liver was found somewhat enlarged, turgid, imperfectly 
bronzed, and contained large black granules of pigment. 

The spleen was double normal size, soft and dark, and contained a great 
deal of pigment. 

The kidneys were intensely congested. The urine drawn by catheter 
was highly albuminous, very deficient in chlorides, and deposited vesical 
epithelium, granular tube casts, and large black pigment granules. There 
was no lesion in large intestine, whilst in the small bowel Peyer’s patches 
were merely slightly prominent, and the lowest patch had a superficial ulcer 
upon it of size of a small pea. 

The mesenteric glands were enlarged to the size of a plum-stone, firm, 
mottled externally, and filled with the same cheesy matter as the bronchial 
glands. Tubercle corpuscles were clearly detected in mesenteric and 
bronchial glands and in both lobes of the left lung. Exudation corpuscles 
were also found in the lung tissue. 


Dr. Wm. PEpPER also read the same evening the following case :— 

Remittent Fever; Death one and a half hour after Admission; Pig- 
ment in Brain, Liver, and Spleen, &c.; Albuminuria.—Lewis Shellhorn, 
et. 30; born in New Jersey ; was brought to the Pennsylvania Hospital 
Sept. 26, 1865, at 4 o’clock P. M., in a moribund condition. He was a 
sailor, and no history could be obtained beyond the fact that he arrived in 
Philadelphia Sept. 12, 1865, from the coast of North Carolina, and that he 
had been taken sick on the trip up, at first with quotidian ague, but before 
reaching this port the regular chills had ceased and the attack assumed 
more the type of remittent fever. Since his vessel has been in port he has 
been boarding almost on the very bank of the Delaware River. On admis- 
sion his symptoms were these: skin cool and sallow, shrivelled in extremi- 
ties; pulse barely perceptible; respirations shallow and gasping ; uncon- 
sciousness, with inability to speak ; deglutition very difficult. The belly 
was retracted ; showed no eruption and no marked enlargement of either 
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liver or spleen. It was impossible to get a full drop of blood from the 
fingers by pricking them, but upon examining the little that could be 
pressed out, it contained numerous white corpuscles, a deficient number of 
red corpuscles, which were crenated and running together without forming 
rouleaux, and several black but rather small pigment masses. 

He was roused to swallow quinia sulph. gr. xxxv, and whiskey f3Ziv 
before his death, which occurred at 5.45 P.M. of same day, one hour and 
three-quarters after admission. 

Post-mortem four hours after death.—Spinal column not examined. 

Brain not much congested; cortex dark; white substance of a dull 
grayish colour ; no effusion into ventricles nor at base ; substance quite firm. 
Pigment granules were found in every portion of brain, in a few places 
large and free, but by far the greater portion were in the capillaries, at 
some places dotting their walls, at others collected into small plugs, filling 
the calibre of the vessel. 

Thoracic viscera healthy, excepting congestion of lower lobes of lungs. 

Abdomen.—The stomach was congested internally, and the mucous mem- 
brane somewhat thickened and in places of a slate colour. The intestines 
were much contracted and contained almost no fecal matter; no glandular 
lesion in either large or small bowel, Peyer’s patches being merely slightly 
congested. 

Spleen was double the normal size, soft and dark. Its pulp contained 
the usual elements, and in addition a great deal of granular pigment, either 
free or contained in the granular cells. 

The liver was slightly enlarged, in line of nipple one and a half inch 
below ribs, dark and slightly mottled externally; on section presenting a 
fine dark olive colour. Gall-bladder was full of dark bile, but no gall- 
stones. The hepatic cells were of good size and shape, without excess of 
fat; but in every portion of the organ large numbers of pigment granules 
were found, either free or forming part of the cell-contents. 

The kidneys were quite small, firm, on section grayish-red. The supra- 
renal capsules healthy. Pigment was found both in the intertubular 
capillaries, in the capillaries of the Malpighian tufts, and also free in the 
form of large black angular granules. 

Bladder contained f4j of cloudy urine, highly albuminious, depositing 
vesical epithelium, numerous granular tube-casts, and black but rather 
small pigment masses. 


Oct. 11. Tubercular Meningitis—Dr. T. H. Andrews presented the 
specimen for Dr. Wittiams, and read the following history of the case 
from which it was derived :— 

John L. Newman, et. 35 years; discharged soldier. His illness dates 
back about eleven months. No known hereditary tendency to tubercle. 
He had occasional slight hemoptysis, cough, frequent expectoration, pain 
in the chest. 

At the time of admission, Sept. 11, 1865, he was thin and languid. A 
decided tendency to diarrhoea was noted, also a disposition to bury the 
head in the pillow persistently, usually upon the left side. The percussion 
note under the right clavicle as compared with that upon the left is shorter, 
of higher pitch, almost dull. The same difference in supra-spinous fossa of 
scapule. Inspiration under right clavicle harsh and accompanied with 
moist rales, usually fine, sometimes coarse. Expiration prolonged, harsh, 
at One point almost cavernous. Under left clavicle the inspiration is softer, 
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almost normal, but occasionally combined with fine crackling. Expiration 
slow and alittle jerky. There is evident depression of the right sub-clavi- 
cular space, sounds similar to those in front meet the ear placed over the 
apices posteriorly. 

Oct. 15. No marked change in his condition until last Thursday, when 
a little transient strabismus was noticed ; complained of distressing headache, 
principally frontal, through Thursday, Friday, and Saturday. His bowels, 
previously loose, became quiet and constipated. He has lost his little 
remaining animation, and is now quite stupid ; lies torpidly, with a typhoid 
fever expression of countenance ; cheeks, too, are flushed and dusky; 
pulse 84, feeble, not tense; respirations 26; coughs little; articulates dis. 
tinctly, but intelligence so much clouded that he answers very slowly or 
not at all, relapsing from the momentary air of attention to the question 
into his habitual lethargy. There is obvious drooping of the right eyelid 
with imperfect motion ; left pupil a little larger than right ; does not ap- 
pear to see so distinctly with the right eye as with its fellow; moves the 
balls synchronously but with oscillation ; says that hearing in right ear is 
decidedly duller than in left; hands cool; head, body, and feet warm; 
tongue moist, with a uniform dirty coat. Yesterday and to-day it was 
necessary to draw off his urine with the catheter. Pressure and motion of 
right cervical muscles induce an expression and cry of pain. Urine acid, 
sp. gr. 1031; chlorides good; no albumen ; colour yellow. 

Blood.—Red corpuscles good ; several black angular grains of pigment; 
rouleaux formed in masses; no increase of white cells. 

Temperature at 8 P.M. Sept. 19th : right axilla 102°.75 with pulse of 
108; resp. 36. 8 P. M. Sept. 15, 101°.25. 9 P. M. Oct. 2, 102°.50; 
pulse 92; resp. 32. 

Treatment.—Cod-liver oil, tr. cinchone comp., liq. arsenici chloridi 
gtt. v., with tr. ferri chloridi gtt. xv. t. d. 

7th. Stupor increasing. There is inspissated pus in the meatus of right 
ear. 

8th. Semi-comatose, will not answer questions; subsultus about the jaw, 
and picks the bedclothes ; obvious convergent strabismus ; pulse 84 ; respi- 
ration 36, often puffing and with low plaintive moan in expiration ; bladder 
still inactive; fresh pus in concha of right ear. 

9th. 10 A. M. moribund ; pulse very variable in frequency, always feeble, 
running from 92 to 140; respiration 36, slightly stertorous, intermittent, 
and entirely diaphragmatic; ribs descend instead of being elevated during 
inspiration ; but little of the pulmonary tissue above the base can be ex- 
panded; hand upon the right side of chest detects a fremitus due to the 
passage of air through the softer matter within ; left pupil a little larger 
than right, both almost fixed. Died at 8} P. M. 

Autopsy twelve hours after death.—Cadaver emaciated ; face dusky red; 
skin elsewhere pale. 

Thorax.—Right pleural cavity obliterated except at apex; no adhe- 
sions upon the left side, but the hand everywhere detected hard shot-like 
grains of sub-pleural tubercle. 

Lungs very bloody ; tubercle active; in left lung disseminated through- 
out and not softened, except in one or two inconsiderable points in the 
centre; right lung stuffed with tubercle in various degrees of softening, 
more advanced above where were formed anfractuous cavities with small 
chambers. 

Heart healthy, auricles and ventricles well filled with clots. 
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Abdomen.—Spleen not enlarged, of good consistence, pale, grayish red. 

Kidneys hyperemic but healthy. 

Liver not large ; colour mottled yellowish. Supra-renal capsules large, 
apparently normal. 

Intestine in part dark and congested, above pale or greenish-yellow 
and containing bright yellow feces; irregularly shaped ulcers size of a 
thumb-nail with puckered edges and not much surrounding congestion, 
scattered throughout jejunum ; in ileum, solitary glands enlarged, ulcerated 
away, and longitudinal ulcers corresponding to position of Peyer’s patches. 
These had usually the muscular layer for their floor, abrupt edges, and con- 
tained partially destroyed granular points. There was occasional sub-peri- 
toneal deposit of tubercle immediately behind the floor of these ulcers. In 
large intestine, glands enlarged; ulcers fewer ; mesenteric glands somewhat 
enlarged. 

Cranial Cavity.—Great hyperemia of meninges, particularly upon the 
convexity ; both veins and arterial branches distended; no marked sub- 
arachnoid effusion or at base of brain; ventricles filled with fluid, clear, 
serous, fZiij in right, f4v in the left; arachnoid membrane upon the con- 
vexity slightly opalescent, but smooth and without lymph ; anterior cere- 
bral lobes abnormally adherent, their attached surfaces granular. In the 
various fissures at the base of the brain fine clear or whitish granulations 
with thickening of the membrane, a little free lymph. The mamillary 
eminences were obscured and optic commissure bound down by a thicken- 
ing, almost colloid or mucous in appearance. This condition particularly 
marked about the origin of the pneumogastric and spinal accessory nerves. 

Microscopical Appearances.—Heart structure healthy. Characteristics 
of tubercle in lung deposit. Zdver cells well nucleated, oil globules too 
abundant. Spleen, pulp normal; uriniferous tubules healthy. Granula- 
tions at base of brain distinctly tubercular in structure. Pus in ear from 
abscess in meatus. 


Spina Bifida; Fatty Kidney.—Dr. Packarp related the following 
ease: Kitty R., et. 44 years, was the subject of spina bifida, and had 
never had the use of her lower limbs. I was called to see her September 
21, on account of extreme ascitic distension of the abdomen, with anasareca, 
and puffiness of the face. Her pallor was excessive. Tapping had been 
proposed at a public institution to which she had been taken, but, as I had 
attended in the family before, they desired to have me do it. I accord- 
ingly drew off about four quarts of clear glairy liquid. Some relief was 
afforded by this, but the cavity soon filled again. Bedsores had been form- 
ing for some time, and her weight, with the distension by the accumulating 
liquid, greatly aggravated them. Her thighs became gangrenous, and she 
died worn out, Oct. 7. 

Autopsy about twelve hours after death.—All the abdominal organs 
seemed absolutely healthy except the kidneys, which were about twice their 
normal size, and fatty. Under the microscope the epithelium in the tubes 
of the cortical portion seemed degenerated, many minute oil-drops being 
present here and there. 

The spina bifida was just over the upper part of the sacrum, which 
formed nearly or quite a right angle with the lumbar portion of the spinal 
column. The posterior part of the sacrum was wanting, a wide cavity 
being covered in by fibrous membrane, over the anterior (inner) surface of 
which was spread out the cauda equina. About two inches of fat covered 
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the sac, which was much smaller than would have been supposed from its 
external appearance. At one point there was a prominence about as large 
as a walnut, which seemed on section to be constituted by a sort of fibrous 
growth in the skin. 

This deposit of fat and fibrous tissue would have seriously interfered 
with any operative procedure, had such been attempted ; although they did 
not prevent as perfect fluctuation in the tumour as if the skin and the sac 
had been in close apposition. 

Both thighs were almost immovably flexed on the pelvis, at an obtuse 
angle, just as they had been during life. It seemed as if there were a 
double congenital luxation on the dorsum ilii, probably connected with the 
spinal lesion; but I did not venture to verify the opinion by dissection. 


Oct. 25th. Fracture of Base of Skull.—Dr. Wm. Pepper read the 
following: George McIntosh, et. 11, a strong, well-developed boy who 
has been working as shop-boy in a large wholesale store on Market Street, 
was admitted into the Pennsylvania Hospital at 43 P. M., Oct. 19, 1865. 
Half an hour previously, whilst playing on the third floor of the store, he 
fell through the hatchway. The foreman who carried him in was uncer- 
tain what part of his body struck first. On admission he was found to be 
entirely unconscious, so far as intellection was involved; thus it was im- 
possible to rouse him to reply, to open his eyes, or to make any movement 
directed, but whenever his head was touched or the surface pricked, he 
would make quite powerful, semi-voluntary movements with both arms and 
legs, as if to remove the annoyance. There was no injury to any part 
below the head, but it appeared that he had fallen head foremost, striking 
over frontal bone, to the right of the median line, for in this region, ex- 
tending also over to the left temporal fossa, the scalp was doughy; and 
although no crepitation could be detected, the absence of resistance to pres- 
sure, and the extent of contusion of the external parts indicated serious 
injury to the skullcap in this region. In addition, there was intense and 
steadily increasing ecchymosis of right eyelids, but none of the eyeball, 
although there was marked chemosis, associated with free hemorrhage 
from both nostrils. No discharge had taken place from either ear. He 
had occasional vomiting. Pulse 48 in minute, laboured; the respirations 
26, snoring. The decubitus was left lateral, with strong tendency to roll 
over on the face. Deglutition was still possible. His head was shaved, 
ice applied ; a large blister placed on back of neck, and stimulating enemata 
administered. 

7 P.M. Pulse 50, weaker; respiration 30, still snoring (pulse—respira- 
tion, ratio 1 to 14). Increased ecchymosis of the right orbit ; deglutition 
still possible. He is now entirely unconscious, but reflex actions can be 
aroused in all parts by pricking the skin deeply. Bowel retentive; no dis- 
charge of urine; surface cool. 

93} P. M. Respirations irregular, 24 in minute, entirely abdominal ; inspi- 
ration accompanied by a very loud singultiform crowing sound ; expiration 
forcible and short; pulse feeble, and has run up to 117 in minute; reflex 
movements are more difficult to arouse; left pupil dilated and insensible ; 
the right one also dilated and almost insensible, none of the muscles of 
the face could be roused to contraction ; bladder completely paralyzed ; the 
bowel still retains the enemata. Soon after this, the pulse ran up to 160, 
and grew very small ; the respirations became jerking, with divided inspira- 
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tions, and the lungs rapidly clogged with mucus. Death occurred at 102 
P. M., 6} hours after admission, 6? after accident. 

Post-mortem twelve hours after death.—Discoloration of scalp over the 
upper part of the frontal bone and anterior part of parietal bone, and 
extensive apoplexy of occipito-frontalis muscle. There was no fracture of 
superior part of frontal bone, but it was separated from its articulation 
with both parietal bones and the squamous portions of both temporal 
bones, but from the termination of the separation on the right side, a 
fissured fracture could be traced inwards through the orbital plate of right 
frontal bone, three lines from its posterior edge to the small wing of the 
sphenoid bone, and thence downwards forming a radiated comminuted 
fracture of the posterior wall of the orbit. A large clot of blood, caused 
by laceration of the anterior meningeal artery, lay upon the right anterior 
lobe of the brain, compressing it inwards and backwards. There was no 
laceration of brain tissue, and but a very slight effusion at the base of the 
brain. Abdominal viscera congested slightly; lungs deeply congested 
posteriorly ; on the left side the pleural cavity was obliterated by old adhe- 
sions; heart healthy, containing very little clot; blood less coagulable 
than in health ; bladder distended with very pale urine. 


Fracture through Squamous and Petrous Portions of Right’ Temporal 
Bone, causing Rupture of Arteria Meningea Media; Effusion of large 
Clot of Blood.—Dr. Wm. Pepper read the following history: Thomas 
Hughes, et. 16, shoemaker by trade, was admitted to surgical ward of 
the Pennsylvania Hospital at 9} P. M., Oct. 10, 1865. The only history 
that could be obtained, was, that he had been engaged in a fight with a 
number of boys and had received a severe blow from a club or billy over 
the right temporal bone, about 1} hour previously. There was no no- 
ticeable tumefaction nor discoloration of scalp over right temporal fossa : 
but a free discharge of bloody serum from the right ear had taken place. 
On admission, the surface was cool, and he evinced a marked tendency to 
stupor, although he could be roused to open his eyes partially, and he 
occasionally screamed violently and raised his hands to his forehead as 
though suffering acutely. The pupils are slightly sensitive to light, and 
moderately dilated. The face drawn a little to right side. The pulse was 
irregular, 50 in minute—heart’s action laboured: respirations 27 in min- 
ute—shallow and accompanied by hoarse snoring rales anteriorly. De- 
glutition was almost impossible, and the position of tongue could not be 
discovered. 

Oct. 11, 1865, 8 A. M. He was entirely unconscious. The skin hot 
and dry, cheeks flushed; capillary circulation sluggish, and although there 
is no lividity of surface, a dark red colour develops itself within a few 
seconds over any point of pressure, or along the track made by drawing 
the finger over the surface (tache méningitique.) Dorsal decubitus; face 
slightly drawn toward right side. The right upper eyelid was closed, and 
the eye divergent with dilated and insensible pupil ; the left upper eyelid 
was drooping, but not entirely closed, the eye more congested than its 
fellow, but in its proper axis, and the pupil contracted and insensible; the 
expression of both eyes was vacant and staring. When the right eyeball 
was touched, the right orbicularis contracted firmly, but on the left side 
this muscle was entirely paralyzed. The left side of the body also was 
quiet, the muscles flaccid and almost entirely paralyzed, nor could any 
reflex actions be aroused. The right side, on the contrary, was in constant 
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motion—the arm and leg being rapidly flexed and extended, and in addi- 
tion the fingers and toes contracting spasmodically on any object presented 
to them, and drawing it powerfully toward trunk ; reflex movements also 
were active on this side. The pulse had become regular in rhythm, but ig 
running 145 in the minute, small and very quick; heart-sounds devoid of 
muscular element ; respirations 34 in minute, lungs expanding imperfectly, 
with abundant dry and moist rales. There has again been a bloody dis- 
charge from the right ear through the night, but it has ceased. There ig 
no ecchymosis about right side of head. Neither epistaxis nor bloody 
discharge from the mouth has been present. Deglutition is now impossible. 
There is frequent suffocative cough with evident accumulation of mucus, 
but entire inability to expectorate. Death occurred at 8} A. M., 12 hours 
after injury. 

Post-mortem six hours after death.—The boy has heen of a delicate, 
scrofulous nature, with slight development of the osseous system. Upon 
reflecting a flap of the scalp, one or two small ecchymoses were seen on 
the pericranium over the upper part of squamous portion of the right 
temporal bone, with a considerable apoplexy of the right temporal muscle, 
A fissured fracture of the right temporal bone was found running through 
the tympanum into the mastoid process, and forward and upward through 
the squamous portion, and internally the fracture extended through the 
petrous portion of the bone. The arteria meningea media was lacerated, 
and a very large clot of blood effused upon the dura mater over lateral 
and superior face of anterior and middle lobes, and extending round orbital 
plate of frontal bone, involving right optic-nerve. Under seat of clot 
there was slight subarachnoid hemorrhage. The brain substance was not 
much congested; the membranes were congested, but showed no sign of 
meningitis. No effusion at base or into ventricles. The other viscera 
were healthy, but much congested, especially the lungs, which were also 
surrounded by about Oss of serum on either side. 


Nov. 8. Gunshot Wound ; Ball passing through Thyroid Gland, opening 
sophagus, perforating Vertebral Body, and lodging in Substance of the 
Spinal Cord; Paraplegia ; Inability to Swallow ; Death in 253 hours.— 
Dr. WM. Pepper read the following history: Edward Thomas, et. 22, a 
returned soldier, was admitted to Surgical Ward of Pennsylvania Hospital, 
at 11 A. M., Oct. 30, 1865. The preceding evening, at 8 o’clock, whilst 
in a drunken quarrel with a younger brother over a pistol, the trigger was 
accidentally pulled at a moment when the barrel pointed towards his 
throat. The ball, after grazing the chin to the left of the median line, 
entered about 14 inch above clavicle, and 1 inch to left of median line of the 
thyroid cartilage, with a direction from above downwards and from left to 
right. He fell to the ground immediately, and upon his attempting to 
rise it was found that he was completely paralyzed below the arms. There 
was profuse hemorrhage from the wound, and, in addition, it was noticed 
that everything taken into the mouth an@ swallowed would run out of the 
opening on the neck. He has been exceedingly restless during the night, 
and had suffered considerably from dyspnoea. 

Upon admission his appearance was peculiar ; the eyes wild and restless ; 
features sunken ; pupils presented nothing abnormal. There was a super- 
ficial wound upon the nose from his fall. The wound of entrance of the 
ball was small, irregular, and discoloured; and the tissues surrounding it, 
and around to the back of the neck were edematous and emphysematous. 
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On attempting to swallow any fluid, the larger part of it escaped through 
the opening on the neck. There was marked cedema of the posterior wall 
of the pharynx, and frequent collections of serum and mucus which he was 
unable to expectorate, but which, after it had accumulated to a considerable 
degree, would be expelled to a distance of several feet by a powerful spas- 
modie action of the diaphragm. The pulse was almost imperceptible, the 
cardiac impulse nearly extinguished, and the heart sounds changed, the 
muscular element being almost absent ; the valvular sounds very weak, so 
that the chief thing heard seemed to be a prolonged gentle rush of blood 
through the cardiac orifices, unattended by murmur. The respirations 
were irregular—not very rapid—but entirely diaphragmatic, the motions 
of elevation and expansion being apparently absent. Soon after admission 
he was obliged to be propped tp in a sitting posture, as symptoms of suf- ° 
focation came on in the recumbent position. On examining more closely 
the paralysis above referred to, it was found to affect the entire body from 
the upper edge of the third rib downwards, both as to sensation and mo- 
tion ; from the third to the sixth rib, however, in a circle around the trunk, 
there was still slight sensibility remaining ; thus a needle stuck deeply into 
the derm within these limits, and moved so as to lacerate it a little, excited 
a sensation of its presence, but no pain; the reflex movements in this part 
were also feeble. Below the line of the sixth rib, however, there was not 
the slightest power either of sensation or motion. The bladder was en- 
tirely paralyzed, as were the rectum and its sphincter, for enemata flowed 
away immediately. The movements of the head, eyes, and tongue were 
good, and sensation remained unimpaired. The movement of the arms 
also remained, but their force was less than normal ; their sensibility seemed 
good. Reflex movements could scarcely be roused in the legs at all; the 
most irritating tickling producing merely a twitch which was scarcely 
visible. The electro-muscular sensibility was gone in the paralyzed parts, 
and the electro-muscular contractility much impaired. The temperature 
was about normal. He complained constantly of pain about head and 
neck, especially severe about the nucha; this pain he described as being 
at times of a burning, tingling character. There was a little meteorism, 
which increased somewhat towards evening. One grain of sulphate of 
morphia was given by hypodermic injection, and had the effect of somewhat 
easing the pain. As night came on he became slightly delirious ; tore 
his hair; pushed everything from him, and evinced great restlessness. The 
respirations became steadily weaker and more irregular; the pulse could 
not be detected at times; and he died, Oct. 30, 1865, at 93 P. M., 252 
hours after reception of the injury. 

The copious hemorrhage, the direction of the ball, the escape of fluids 
through the wound, and the immediate occurrence of paralysis readily led 
to the conclusion that the ball had penetrated either the internal jugular 
vein or thyroid body, had opened the esophagus, and then entered the 
spinal cord, cutting the cord about the third dorsal vertebra. 

Post-mortem examination, thirteen hours after death.—Brain not exa- 
miued. Upon reflecting flaps of skin from middle line of the neck, and raising 
the muscular layers connected with sternum, thyroid cartilage, and hyoid bone 
(through which the track of the ball could be easily traced), the thyroid 
gland was exposed. This body was rather larger than is usual at his age, 
and was perforated by the bullet through its left lobe, close to the thyroid 
cartilage, and rather above the middle of the gland. The sheath of the 
carotid artery aud accompanying structures was unopened, and the de- 
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scendens noni nerve intact. Upon raising the gland, the cesophagus was 
found to have been cut open at the left side, the ball not having fairly 
entered it, but merely cutting a piece out of the side. There had already 
been considerable formation of pus, which had burrowed up the sheaths of 
the muscles of the neck, and had followed the cesophagus down as far as 
the diaphragm. The ball next had entered the body of the first dorsal 
vertebra on the left side and about its middle; traversed the body and the 
cartilage below ; entered the body of the second dorsal, in its course from 
above downwards and from left to right; entered the spinal canal at a 
point half-way down this latter vertebra and to the right of the median 
line, and buried itself in the substance of the right anterior and middle 
columns of the cord. There was a small amount of hemorrhage into the 
sheath of the spinal dura mater, but not sufficient to cause any marked 
compression. No distinct meningitis had occurred, but there was edema 
of the connective tissue outside the spinal cord. The brachial plexuses 
were apparently uninjured. The cedema and ecchymosis along the anterior 
surface of the spinal column prevented any dissection of the left sympathetic 
nerve. 

The lungs were deeply congested posteriorly, some passive hydrothorax 
on each side. 

The heart was flaccid, distended with blood in all its cavities. 

The spleen was double the normal size, and quite too soft. 

The liver moderately congested; there was no evidence that he had 
suffered from malarial fever, although in all probability exposed to its 
causes in the army. 

The stomach was distended with gas; contained some little gastric juice 
with numerous pieces of meat which were quite firm, and scarcely at all 
digested. The kidneys were intensely congested. 

The ball was a round one, about one-fifth inch in diameter, and, despite 
its long course through the tissues, had not been much flattened. 

Cases of injury to the spinal cord, more or less similar to this one, are 
to be found recorded in many works; but their number can never destroy 
the interest attaching to them as illustrations of the principles of the patho- 
logical physiology of this portion of the nervous system. Among the ques- 
tions, then, presenting themselves in connection with the case just read, is 
that of the proportion which the shock of the injury bore in the production 
of the hemiplegia. There is, perhaps, no idea more strongly suggested in 
the study of pathological anatomy than the tolerance of the system to many 
chronic diseases, the extraordinary persistence of function in organs whose 
entire structure has become changed by gradual morbid action. This state- 
ment, so true with regard to the abdominal and thoracic viscera, is sus- 
tained in the study of the pathology of the spinal cord by cases where the 
lesion has amounted to an almost complete solution of continuity, and yet, 
in which the function of the cord has remained almost intact. The follow- 
ing extraordinary instance is transcribed from Begin :!\— 

“The patient, who was a vigorous man, and addicted to venereal plea- 
sures, was seized, at the age of 34, with stiffness in his arms, then with 
difficulty in moving them, and finally, after a fall whilst walking, with 
contraction of these members carried so far, that the hands were stiff, 
hooked, and so contorted that their palmar surfaces were directed upwards 
and backwards. The legs notwithstanding preserved their movements in 
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full force ; the sensibility of the whole body remained intact, and frequent 
erections manifested themselves, so that the patient was for a long time 
able to have sexual intercourse, the desire for which continued active until 
a short time before death. After long sufferings the patient died. At the 
autopsy, a large quantity of serous fluid was found in the spinal arachnoid 
cavity, and for the extent of six or seven inches comprising the lower 
two-thirds of the cervical portion and the upper third of the dorsal portion ; 
the spinal cord was so soft that the canal of the dura mater seemed really 
to be distended by a fluid, which fell and rose according to the angle at 
which the corpse was held On opening the dura mater, this por- 
tion of the cord showed an elongated cavity filled with a grayish-red fluid, 
and traversed by a number of delicate bloodvessels. The cords from which 
the roots of corresponding spinal nerves take their origin could scarcely be 
distinguished in the anterior part of this disorganized portion ; and on the 
left side the spinal cord seemed completely destroyed for an inch and a half. 
saath Examined on its anterior surface, the cord seemed less altered ; 
and the diffluent condition of the nerve matter did not involve the external 

This disorganization commenced abruptly below origin of 
fourth cervical nerves, and extended close to the fourth pair of dorsal 
nerves. It is worthy of remark that here a layer of medullary matter about 
two lines thick, and probably altered in structure, was sufficient to keep up 
communication between superior and inferior extremities of the cord in so 
perfect a manner, that not only did the legs still obey the will, but the 
genital organs could be powerfully excited and transmit vivid sensations of 
pleasure to the brain.” 

In recent injuries, however, so far from any such tolerance being esta- 
blished, a contrary state of things is generally noticed ; for, although cases 
occasionally occur where the actual lesion fully explains the paralysis fol- 
lowing, as in the case reported by Gross,’ where the ball from behind entered 
between the last cervical and first dorsal vertebra, penetrating’and pulpe- 
fying the cord, and cutting it in two by projecting across it a fragment from 
the injured bones, the ball itself being found loose in the vertebral canal. 
Here the symptoms were, as might be expected, power of motion of arms 
remaining, but complete paralysis of body and legs, with loss of sensation 
from near the top of the sternum to the soles of the feet. The pulse was 
slow, and respiration heavy and laborious. The bowels were costive ; and 
the bladder had to be relieved by catheter (life was prolonged in this case 
three and a half days). But it generally happens that fibres of the cord 
which do not suffer actual physical disorganization, lose their power of 
transmitting impressions, whether from compression by the effused blood, 
or from the shock of the injury. In the present case the ball entered the 
dura mater to the right of the median line, and buried itself in the right 
anterior and lateral column of the cord, producing but little hemorrhage 
into the canal of the dura mater. The amount of compression exercised 
upon the rest of the cord was not apparently such as to entirely occlude it, 
nor was there much pulpefying of the left columns of the cord, and yet from 
the first instant there was complete paralysis of motion and sensation in 
the trunk and legs, together with a marked decrease in activity of reflex 
actions in the part paralyzed. 

Is it not possible in those cases whefe the system reacts, as in primary 
attacks of apoplexy, that the slow reappearance of power in parts at first 
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completely paralyzed, may be due to the gradual subsidence of the shock 
which the adjacent nervous tissue has received. 

A second point of some interest in connection with this case is the ex. 
planation of the slight sensibility and power of movement which remained 
in the parts situated between the line of fracture, and the upper part of the 
sixth rib. Bearing in mind that the brachial plexus was uninjured, this 
absence of paralysis may be traced to three sources: “ 1st, the intercostal 
branch of the anterior division of the first dorsal nerve, nearly all of which 
enters into the brachial plexus; 2d, the anterior thoracic nerves, the exter- 
nal or superficial arising from the outer cord of the brachial plexus (formed 
from fifth and seventh cervical), and distributed to the under surface of 
the pectoralis major, while the internal or deep branch arises from the 
inner cord of the brachial plexus (formed from the eighth cervical and first 
dorsal nerves), and is also distributed to under surface of pectoralis major 
and minor muscles ; and 3d, the middle or clavicular branch of the cervical 
plexus (from the third and fourth cervical nerves), which crosses the 
clavicle and supplies integument over pectoral and deltoid muscles, com- 
municating with cutaneous branches of upper intercostal nerves. 

From the point at which the ball struck the left side of the body of the 
vertebra, it is not probable that any filaments of the left sympathetic were 
cut, so that the character of the heart sounds, the paralysis of the stomach 
as shown by the undigested fragments of meat, the paralysis of the bladder 
and of the rectum afford a complete demonstration of the important motor 
action of the spinal filaments of the sympathetic nerve. 

As regards the prolongation of life after injuries of the spinal cord, per- 
haps the most important question is as to the implication of the phrenic 
nerves. Where the nerves are completely paralyzed, or in other words, 
when the compression or laceration is seated at or above the third cervical 
nerve, life is not prolonged much beyond twenty-four hours. But when 
these nerves are not involved in the injury, life may be prolonged to a much 
greater extent ; so that perhaps the average duration of life after injuries 
involving the entire cord just below the origin of the brachial plexus, may 
be stated as from eighteen to twenty-four days. In the present case, the 
inability of the patient to receive stimulants, the free hemorrhage from the 
thyroid gland, the great edema of the pharynx and adjacent parts, afford 
a full explanation of his death in so short a period as twenty-four hours. 


Nov. 14th. Medullary Cancer.—Dr. S. W. Mitchell, on behalf of 
Dr. PEALE, of Holmesburg, Pa., presented the specimen, and read the fol- 
lowing notes of the case from which it was derived. 

Mrs. McDaniels, xt. 47, first felt a soreness at the junction of upper 
with middle third of the rectus femoris muscle of each thigh. This sore- 
ness soon got well on the right leg, but on the left continued, and gradu- 
ally became a small lump (as she described it), forming a tumour the size 
of the fist by the expiration of about three months, which was August 
20, 1864, at which time she was obliged to remain in bed, owing to the 
pain in the limb, and she has continued there up to this date, Feb. 2, 1865. 
The tumour is now situated over most of the upper and middle thirds of 
the anterior portion of the thigh, covering a space as nearly as can be es- 
timated by external examivation, df about 9 inches long, beginning 1} 
inch below Poupart’s ligament, and apparently about 5 inches wide, and 
projecting from the bone 3} inches. 

There is an obscure sensation of fluctuation over a surface about 3} 
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inches by 4 inches at the apex of the mass. The skin has a dark-red ap- 
pearance over a space 1} inch in diameter near the centre of the mass. 

Enlarged vessels traverse the entire length of the tumour before palpation. 
No pulsation could be discovered at any point, but auscultation discovered 
a slight but decided brut de soufflet over central part. 

On Jan. 18th, I punctured the mass with a bistoury, and explored the 
cavity with a probe. The cavity appeared to be the size of a small orange, 
and filled with fluid. The fluid which escaped through the puncture was 
yery thin and bright red, much like poor arterial blood. It came in a 
continuous stream. In the cavity there were projections, apparently either 
cartilaginous or fibrous. Pains in the tumour were paroxysmal, very 
intense, but not frequent, described as an aching soreness. Mrs. McDaniels 
had been a well-developed, strong, hard-working woman. Her left leg, 
however, was shortened by what appeared to have been morbus coxarius 
occurring in childhood. For many months previous to her present sickness 
she had nursed her mother, a paralytic, and very heavy woman, requiring 
a great deal of lifting, which she had done alone. I inferred from this 
circumstance, and from the height of the bed on which her mother had 
lain, that the edge of the bedstead rail, against which she had braced her 
thighs, had caused the bruised places on them. From the time she first 
felt the soreness for about four months she was attended by a homeopath, 
and for a few months by a horse doctor, who promised to cure her by poul- 
ticing the tumour with flaxseed meal. 

After this, on the 17th of January, she sent for me. I found the tumour 
as described above. 

Her general health was very poor; she had diarrhea, night-sweats, and 
cough ; was scarcely able to bear lifting out of bed to the chair. 

Under careful treatment, diarrhoea, night-sweats, and cough ceased, and 
strength improved. She continued better for about two months; after 
which she became dropsical from her feet to her chin, and died May 10th, 
with entire inability to swallow either solid or liquid food, in consequence 
of the pressure of the effusion upon ceesophagus. 

The post-mortem examination of the tumour showed the cavity to be 
filled with a clear amber-coloured fluid of the consistence of coal oil. The 
extremities of the mass were cartilaginous and osseous, and continuous 
with the rectus femoris muscle. The vastus externus and internus curved 
around the mass, evidently having been pushed aside by it while growing. 
The periosteum of the femur beneath the tumour was intact, but there were 
four or five small round prominences beneath, of the size of pin heads, 
covering a space about three-quarters of an inch in diameter. The femoral 
artery and vein were pushed aside, and lay beneath the tumour, nearly under 
the centre of the cavity. The course of the profunda artery could not be 
traced, it being so matted with the other structures, but I thought it sup- 
plied the tumour with its nourishment. 

Nov. 22d. Report of Examination of Tumour.—By Dr. Wm. PEPPER. 

In presenting to the Society this report upon the tumour referred to me 
at the last meeting, I think it but fair to say that, excepting as regards its 
general characters and the general considerations springing from them, it 
is not worthy of being held to be conclusive. The chagges produced in 
the relative consistence, in the colour, in the amount of granular débris, in 
the size of the cells and the appearance of their contents, are so great and 
so uncertain that, so far as the microscopic examination is concerned, I 
offer the results with great diffidence. 
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The tumour which, as you remember, was seated on the anterior surface 
of the left thigh, measures in the circumference of its longitudinal diameter 
164 inches, and in its circumference transversely 14} inches; its weight 
after prolonged maceration is 2 lbs. 4 oz. (Avoir.). It is essentially com- 
posed of two parts, a capsule, and a number of lobules of varying size and 
consistency. In the base of the tumour, running in the direction of its 


long diameter, is a layer of muscular tissue, the fibres of which are granular, ‘ 


broken, and fatty ; there is also an excess of fibrous tissue, and considerable 
interstitial fatty degeneration. Thecapsule, which seems to rise from the layers 
of fascia and sheaths of the muscles, is very firm, and in places fully one- 
third of an inch in thickness ; and along the base there are numerous points 
of ossification imbedded in its walls. Its structure is not homogeneous, but 
shreddy ; the white fibrous bands leaving fine areole which appear filled with 
a more grayish matter. Under microscope, it consists of interlacing bands 
of fibrous tissue, with oil globules scattered through them, and especially 
in neighbourhood of the nodules of bone, inclosing numbers of cells; ag- 
gregated in small collections, small, mostly singly nucleated. The tumour 
which it incloses is lobulated, the lobes varying in size from a cherry to 
one which composes almost half the entire mass. They are connected with 
each other by delicate layers of areolar tissue, and have their shape modi- 
fied by natural pressure. : They vary much also in consistence ; the hardest 
cutting almost like cartilage, and presenting a smooth, firm, and slightly 
granular section, whereas the softest are very doughy, and their structure 
loose and broken, like a soft steatoma. Under microscope the softer por- 
tions contained little else than the granular débris of cells mixed with a 
great proportion of oil globules and granular fat. Other portions, rather 
more consistent, contained some fibrous structure, altered cells and nuclei, 
much fat and granular débris; and it was only in the hardest lobules that 
it was possible to obtain a section at all capable of demonstrating the 
structure. A section of one of these showed a moderate amount of fibrous 
tissue, rarely forming distinct areolz, with cells and free nuclei clustered 
together in a delicate blastema. The cells varied much in size; none of 
them, however, being notably large; and in the number of their nuclei, 
some containing a single one; others, three, four, or even more; the nuclei 
as a rule were large in proportion to the containing cell. Many of the 
cells were quite delicate, and generally both cell and nucleus were rendered 
more transparent by action of acetic acid. There was a quantity of oil in 
these portions also, although very much Jess than in the softer lobules. 

The method which proved most successful for displaying these elements 
was to soak the section in water; treat it with acetic acid; then with 
ether ; and, subsequently, add solution of aniline red to render the nuclei 
more distinct. 


Lithotomy.—Dr. Joun Asuuvrst, Jr., M. D., read the following paper : 
Charles Hinkle, a boy of five years of age, was brought to the Episcopal 
Hospital on May 5th, 1865, suffering from the usual symptoms of vesical 
calculus. He was exceedingly thin, weak, and harassed by a severe attack 
of whooping-cough, which, however, it was stated by those who brought 
him had already begun to decline. He suffered besides from aggravated 
prolapse of the rectum, the bowel coming down not only when he went to 
stool, but during each paroxysm of coughing. 

The introduction of a sound revealed the presence of a calculus of con- 
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siderable size, and which from the account given by his friends must have 
been several years in forming. 

An examination of his urine, which was entirely free from blood and 
pus, showed the presence of oxalate of lime in large quantity. 

It was evident that the child was gradually sinking under the compli- 
cated evils of his condition, and it was therefore decided in consultation 
not to postpone operative interference with any expectation of amelioration 
in his physical condition, which was however confessedly far from satis- 
factory. 

iccotioas on May 10th, the patient being thoroughly etherized and 
secured by bandages in the usual position, his bladder having been injected 
with a few ounces of tepid water, I performed the ordinary lateral opera- 
tion, the staff being held firmly against the pubic arch by my colleague 
Dr. Forbes. 

The knife employed was a common scalpel of small size, which sufficed 
for all the steps of the operation, the wound being then dilated with the 
finger so as to permit the introduction of the forceps. The stone was thus 
extracted without any difficulty, and was found to weigh 159 grains, a 
minute portion having been chipped off by the forceps, rendering the ap- 
proximate weight of the whole about 2? drachms. 

Not more than a tablespoonful of blood was lost during the operation, 
and the patient was therefore at once placed in bed, the bladder being 
merely washed out with a syringeful of warm water. 

The patieut did very well after the operation for about two weeks, when 
an abscess formed immediately beneath and communicating with the um- 
bilicus, opening spontaneously, and discharging pus mingled with a fluid 
of a decidedly urinous odour. In spite of this, however, the patient rapidly 
improved under good diet, careful nursing, and the administration of nitro- 
muriatic acid (the perineal wound healing firmly though slowly), and at 
the time of his leaving the hospital, he was very much better in every 
respect than before the operation, and complained only of slight cough, 
and occasional tenderness of the skin around the umbilicus. 

He was discharged September 22d, 1865, having been in the hospitale 
140 days. 

Nothing further was heard from this patient until October 28th, 1865, 
when the person who had charge of him came to the hospital stating that 
he had died that morning about 3 A. M., and requesting the resident sur- 
geon to furnish a certificate. This of course could not be done without an 
autopsy, which was accordingly made the next day by Drs. Bodine and 
Watson, resident surgeons to the hospital, who have furnished the notes 
of the examination. 

Autopsy twenty-nine hours after death.— Rigor mortis very well marked. 
The cadaver greatly emaciated. Decomposition had already begun. The 
head was not examined. In the thorax old pleuritic adhesions were found 
on both sides, and both lungs contained numerous tuberculous deposits, 
which had advanced to the stage of softening in the lower part of the 
upper lobe of the left lung. The heart appeared healthy. The abdomen 
presented some peritoneal adhesions around the umbilicus, and the urachus, 
which was patulous, communicated with the sub-umbilical abscess. The 
bladder was much contracted and thickened, and its lining coat roughened 
and darkly congested. The wound of lithotomy seemed to have reopened 
at one point. 

Death apparently resulted from the tuberculous disease, which probably 
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had remained latent from the date of an attack of sickness which he had 
experienced when between one and two years old, until excited to fatal 
activity by the debility produced by the combination of whooping-cough, 
and the irritation due to the presence of calculus. 

I have subjoined a table of five cases of vesical calculus, being as far as 
can be ascertained, the entire number treated in the Episcopal Hospital up 
to this time. 


A Tabular View of Five Cases of Vesical Calculus Treated in the 
Episcopal Hospital. 


| | | | | | 
No.| Name. |Age Sex. | Nativity. | Conjugal state. | Oceupation.| Dateof entrance.| 


1 |Samuel Patton | 6/ Male | U.S. Single | Nov. 6, 1860 | 
2 | Henry P. O’Brien) 11 | = . vid Schoolboy | May 31, 1864 | 
3 | John Donaldson | 70 | “ Married Weaver July 8, 1864 | 
4 | Charles Hinkle | 6 | “ U.S. May 5, 1865 | 
5 | Mary Hayes 10 | Female May 17, 1865 | 


| Date of dis- | Daysin | y, 
change. hospital, | Nature of operation. | 


Name. | Result. Remarks, 


Samuel Patton Recovery Jan. 12, 1861 67 


Lateral lithotomy 
| Henry P. O’Brien Death | June 21, 1864 21 ™ = 


| Died from ery- 

sipelas. 
Charles Hinkle Recovery Sept. 22, 1865 as Died in 25 weeks 
from phthisis, | 
Rapid urethral di- 


John Donaldson Death July 20, 1864 ’ | 
latation. 


| Mary Hayes | Recovery Oct. 16, 1865 


| 


Polypi of the Vocal Chords.—Dr. 8. W. Mitchell exhibited the speci- 


men for Dr. CHARLEs M. ELLIs, and read the following history of the case 
from which it was derived :— 

On the 29th of October a mulatto child, three years of age, suffering 
with great difficulty of breathing, was brought to me. The following his- 
tory was elicited from its mother :— 

In February last the child’s voice became hoarse, the hoarseness gradu- 
ally increasing until the voice was entirely lost. A troublesome cough 
began at the same time. No attention was paid to these symptoms, as the 
child continued in excellent health ; in fact, it was never in as good health 
as during the summer. Early in September occasional paroxysms of dys- 
phoea supervened, and so rapidly increased in frequency that, by the last 
of the month, there was no intermission of the violent efforts of the child 
to perform the act of respiration. The dyspnea was temporarily much 
relieved by the expulsion of ‘‘a piece of flesh stained with blood,” after a 
severe fit of coughing. Notwithstanding this continued embarrassment of 
the respiratory function, the child’s general health did not materially 
depreciate. During this month it was placed under the care of an “ Indian 
doctor.” 

When I first saw the child its respirations were above 40 per minute, and 
every muscle was taxed to its utmost in expanding the cavity of the chest. 
The sternum was forced out an inch and a half above the level of the chest, 
but was readily reduced to its natural position and retained there by pres- 
sure of the hand, without increasing the child’s sufferings. Every respira- 
tion was attended by a shrill croupal sound. The pulse was almost natural 
in frequency, volume, and force. There was not, nor had there been at any 
time, difficulty in swallowing. 
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It was evident that the difficulty of respiration was produced by the 
existence of an obstruction in the larynx, but the most careful inquiry did 
not disclose any history of the introduction of a foreign substance into the 
windpipe. The nature of the child’s sufferings was explained to the parents, 
who finally acquiesced to my proposition to open the windpipe. The 
child, in the meantime, failed very rapidly, and died on the sixth of Novem- 
ber, a moment after it was placed on the table preparatory to the opera- 
tion for opening the larynx and trachea. On examination the laryngeal 
passage was discovered to be constricted to a remarkable degree by the 
pressure of a polypus projecting from each vocal chord. 

The neck of the growth of each side is of equal length laterally with the 
chord. They extend downwards about half an inch. In the fresh condi- 
tion a knitting-needle cannot be passed by them into the trachea without 
displacing the growths. There was no injection or tumefaction of the lining 
membrane of the larynx or trachea. 

The mother, at the child’s birth, was suffering from secondary syphilitic 
symptoms, and the child in its first year had external evidences of an 
inherited taint.’ 


Dec.13. Suppurative Meningitis following a Blow upon the Nose, which 
produced a Comminuted Fracture of the Nasal Bones, the Turbinated 
Bones, and the Vomer.—Dr. Wn. PEppeEr exhibited the specimen, and 
read the following history of the case from which it was derived .— 

William B. Scaife, a British seaman, but by birth a Norwegian, et. 40 
years, was admitted to surgical ward of Pennsylvania Hospital, Dec. 1, 1865, 
at2 P.M. The day previously, in the afternoon, he was struck across the 
face, on a line with the bridge of the nose, by the boom of a vessel. There 
had been considerable epistaxis before admission, and the nostrils were filled 
with a hard dry clot. There was marked ecchymosis and tumefaction of 
the soft parts about eyes and nose, and it was easy to produce crepitation 
in the nasal bones. There was, however, neither ocular ecchymosis nor any 
discharge from the ears. Soon after admission, his face was dressed with 
lead-water and laudanum, and he was put to bed—although he seemed as 
well as usual, and complained of no particular pain or uneasiness. He 
kept quietly-in bed through the afternoon, and no symptom attracted any 
attention, until about 7 P. M., when he complained of nausea and soon 
vomited the supper he had eaten shortly before. After vomiting he com- 
plained of intense headache (in the back of the head especially, according 
to the statement of the patient who lay next to him), and within thirty 
minutes from first complaint of nausea, he was seized with a slight but 
general convulsion. Immediately after this, he presented the following 
symptoms: Complete unconsciousness—it being impossible to attract his 
attention or to gain any sign of recognition ; general spasmodic movements 
of all the extremities, with strong tendency to contraction of hands and 
feet; an aspect of wild delirium, with frequent efforts to get out of bed; 
complete loss of power of co-ordinating muscular movements, so that if he 
gained his feet, he would instantly fall; and frequent piercing shrill cries. 
The face was flushed, the pupils moderately contracted and not entirely in- 
sensible. The lower part of the face was mach distorted, the mouth being 
drawn into a marked “sardonic grin.” The surface was hot anddry. The 
pulse was about 110 per minute, quite hard and full: the respirations were 


1 See Report of Committee, read Jan. 10, 1866, in reference to the influence of 
syphilis in causing morbid growths of larynx. 
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irregular, shallow, and frequent. Reflex movements could be aroused in 
all parts, though less actively than normal. 

There was no suspicion of the patient being an epileptic, and the breath 
was entirely free from alcoholic odour. 

The patient was strapped down in bed, ice-water applied to his head, a 
large blister put on at back of his neck, and a turpentine enema administered, 

At 9P.M., the unconsciousness and spasmodic movements continuing, 
although his cries were much less frequent, he was bled to about f3xxij 
from the right arm—the cloths wrung out in ice-water were kept up 
through the night. 

The blood, which was drawn quickly, formed a large clot, quite firm, 
without marked buffy coat. 

The following morning the symptoms had changed considerably ; there 
were still spasmodic movements of the extremities, with carpo-pedal con- 
tractions, and the risus sardonicus persisted ; but the face was livid, the 
pupils dilated and insensible, the left eyeball rolled inwards and upwards, 
the extremities cold, and reflex movements very feeble. The pulse was 
weak and frequent, though not small, and the respirations frequent and 
laboured. Urine voided involuntarily. 

No further treatment was adopted, deglutition being impossible and the 
rectum no longer being retentive. The symptoms remained much the same 
through the day, and death occurred at 9 P. M., about fifty-two hours from 
reception of the injury, and but fourteen hours from development of the 
first symptom of cerebral lesion. 

Post-mortem twelve hours after death—Head alone examined. There 
was no wound externally communicating with fracture of nasal bones, but 
upon dissecting off the soft parts the fracture was found to involve all the 
small bones of the nose, the nasal border of the superior maxillary bone 
on either side, the upper turbinated bones, and the vomer—the comminu- 
tion of these latter bones extending up to the cribriform plate of the 
ethmoid bone. Upon removing the calvaria, the dura mater and external 
layer of arachnoid were intensely congested; the inner layer of arachnoid 
was opaque, and over the entire convexity of the brain was spread a layer 
of thick creamy pus, occupying the subarachnoid space. This was especially 
marked over anterior and middle lobes of brain, but extended round the 
fissure of Sylvius on each side (but more so on the left), and reached pos- 
teriorly over the posterior lobes, and, to a much less extent, over posterior 
surface of cerebellum and medulla oblongata. There were about f3ij turbid 
serum effused around base. The ventricles did not contain any abnormal 
amount of fluid. 


Dec. 2%. Abscess of the Spleen.—Dr. Grorce Pepper exhibited the 
specimen, and stated that the case had occurred in the practice of Drs. 
Fricke and Levick, who kindly allowed it to be presented to the Society. 

The patient was a German of about 45 years of age, stout and well 
formed, and in the enjoyment of excellent health until his last illness; he 
was accustomed to consume a considerable quantity of lager beer daily, but 
was not of intemperate habits. About two months previous to his death he 
visited the country, but was soon obliged to return to his home on account 
of a general feeling of malaise accompanied with more or less constant 
chilliness, He then experienced for the first time a severe pain, of appa- 
rently rheumatic character, in the right knee, accompanied by considerable 
heat and swelling of that joint. For this he was treated by his wife with 


186 
so 
pul 
hi 
red 
die 
cor 
no 
an 
tro 
ou 
co 
th 
thi 
pe 
pl 
sli 
Wi 
vi 
T 
oO! 
ol 
Pp 
Vv 
Pp 
l 


1866.] PATHOLOGICAL SociETY OF PHILADELPHIA. 425 


some purgative nostrum during thirteen days, being violently purged and 
puked by the remedy. At this stage of the disease Dr. Fricke first saw 
him; there was still considerable pain in the joint, but the swelling and 
redness had disappeared. He was put upon the use of the iodide of potas- 
sium and morphia, and as he was mueh prostrated, stimuli and a nutritious 
diet. Under this treatment the pain disappeared, but the case became 
complicated by the appearance of decided chills, quotidian in type ; although 
no miasmatic origin could be detected, sulphate of quinia was ordered in 
antiperiodic doses, combined with opium and blue mass. This had no con- 
trolling effect whatever. His condition becoming more and more danger- 
ous, Dr. Levick was called in. The patient presented no lesion, so far as 
could be determined, of the respiratory, circulatory, or digestive systems ; 
the limits of the liver, as marked out by percussion, were rather increased ; 
the patient complained of a dull pain felt in the left hypochondrium, but 
percussion revealed no increase in the bulk of the spleen ; he could lie at 
pleasure on either side, and pressure seemed to aggravate it but very 
slightly. The chills assumed the double quotidian type, and the quinia 
was increased to gr. xx, xxx, and xl on three successive days, combined 
with tinct. ferri chlor. ; stimuli and nutritious diet. The chills were very 
violent in character, and followed by profuse and exhausting sweats. 
Towards the close of his illness his intelligence, which had hitherto remained 
perfect, became impaired, and this condition gradually deepened until two 
or three days before death there was almost complete coma. The surface 
of the body also became covered with petechia and vibices, and death took 
place quietly. 

Post-mortem examination, at which I was kindly invited to assist, re- 
vealed the following :— 

The body large, well formed, and fat; the cadaveric rigidity marked ; 
petechia much faded. 

Brain pale; substance normal, with the exception of the left middle 
lobe of the cerebrum, which was much softened; no effusion; meninges 
healthy. 

Heart pale yellowish colour; much loaded with fat; texture friable ; 
right side dilated ; valves normal. 

Lungs pale, crepitant throughout, a few calcareous nodules in poste- 
rior part of the right lung, it being also bound down by a few old adhe- 
sions. 

Liver rather soft, of a grayish-yellow colour, with a faint greenish 
tinge ; the microscopic characters were those of advanced fatty degenera- 
tion, with a slight increase of the fibrous structure. 

The gall-bladder contained about fZiss of healthy looking bile. 

Kidneys pale, soft, corticai substance rather diminished, the secreting 
cells were diminished in number and contained granular fat. 

Spleen slightly enlarged, splenic pulp of rather soft consistence and 
of a reddish-brown colour. On the left inferior extremity of the organ, 
immediately beneath the capsule, was found an excavation containing about 
fZss of fluid of a reddish-brown colour, resembling ichorous matter; the 
walls of this cavity were about two lines in thickness, of firmer consistence 
than the remainder of the organ, and of a yellow colour, resembling con- 
crete pus or cheesy tubercle. 

The microscopic characters of the walls were shrivelled granular cells, 
cells with single nuclei, fat granules and globules. The fluid in the cavity 
consisted of shrivelled granular cells, cells with single nuclei, blood cor- 
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puscles, fibres apparently the broken-down trahecula of the spleen, fibrous 
cells, a few masses of angular opaque reddish-black pigment, fibrinougs 
flakes. 

Splenic pulp of normal character. Blood, dark and fluid. 

Dr. Brinton stated that in military practice he had met with many 
cases of metastatic abscesses of the spleen, liver, and lungs, occurring after 
inflammation of the knee-joint, the result of gunshot injuries; and also 
after gunshot injuries of the bones, especially of the femur ; and after osteo- 
myelitis following amputation. He used the expression “ metastatic ab- 
scesses,’”’ although he doubted whether the term abscess was at all times 
strictly applicable to the lesions in question. In many of these instances 
of metastatic deposit he had been enabled to make careful dissections of the 
parts involved, and as far as his experience went, it was rare to find that 
these so-called abscesses in reality contained pus. The external appear- 
ances of the diseased parts were those indicative of purulent deposit, but 
microscopically examined, the contents of the cavities proved to be a dis- 
integrated and disorganized mass, consisting of oil globules and shrivelled 
granular cells and fibres. In the great majority of cases no pus cells or 
globules could be discovered, and the deposits appeared to present gan- 
grenous rather than purulent characteristics. 

Dr. Brinton stated that in most of the secondary or metastatic deposits 
in the lungs which he had examined, thrombi were present in the larger 
veins and particularly in the femoral and iliac veins. In these cases the 
deposits in the lungs were of a cheesy consistence, and were devoid of pus 
corpuscles. Dr. Brinton also remarked that he had not in any instance 
succeeded in convincing himself of the existence of the detached masses of 
emboli alluded to by Professor Virchow in his lectures on Thrombus. In 
metastatic deposits in the lungs of the most circumscribed character, and in 
every stage of development, he had again and again sought for the small 
clots in the vessels described by Virchow, but he had never succeeded in 
detecting them. While he was far from denying that such clots might be 
detached from a larger and central clot, and might be carried by the circu- 
lation to a remote organ, and there lodge, and thus act as a predisposing 
cause of metastatic deposit, he could only say that the most careful dissec- 
tion on his part had failed to reveal this fact in any of the many speci- 
mens of secondary deposits which had come under his notice. 

Dr. Hutchinson remarked that he had seen such a condition of the 
spleen as in the specimen presented by Dr. George Pepper, associated with 
some form of disease of the heart and dependent upon an embolus which 
had lodged in one of the branches of the splenic artery. In this case he 
understood the arteries had not been examined, but the heart was found to 
contain an old clot. The matter contained in these so-called abscesses did 
not ordinarily present the microscopic appearances of pus. 


REVIEWS. 


Art. XVII.—Hypodermic Injections in the Treatment of Disease. 

1. Hypodermic Injections in the Treatment of Neuralgia, Rheuma- 
tism, Gout, and other Diseases. By ANTOINE Ruppaner, M. D., 
Fellow of the Massachusetts Medical Society. pp. 160. Boston, 
1865. 

2. On the Speedy Relief of Pain and other Nervous Affections, by 
means of the Hypodermic Method. By Cuaries Hunter, Surgeon 
to the Royal Pimlico Dispensary, ete. ete. pp. 64. London: John 
Churchill & Sons, 1865. 

3. Die Hypodermatischen Injectionen nach clinischen Erfahrungen, 
von Dr. E. Lorent in Bremen. pp. 48. Leipzig, 1865. 

Clinical Experience with Hypodermic Injections, by Dr. E. LorEnt, 
of Bremen. 

4. Die Hypodermatische Injection der Arzneimittel. Nach physiolo- 
gischen Versuchen und klinischen Erfahrungen bearbeitet, von 
Dr. ALBERT EULENBERG, Privat-Docent und Assistant Arzt der 
chirurgischen Universitats-Klinik in Greifswald. Eine von der 
Hufelandischen medicinisch-chirurgischen Gesellschaft gekrénte 
Preisschrift. Mit einer lithographirten Tafel. pp. 218. Berlin, 
1865. 

The Hypodermic Injection of Medicines, treated according to Phy- 
stological Experiments and Clinical Experience, by Dr. ALBERT 
EvLENBERG, Private Teacher and Assistant Physician of the Sur- 
gical Clinic of the University of Greifswald. A Prize Essay of the 
Hufeland Medico-Chirurgical Society. 


THERE can be no question that the administration of medicines by in- 
jection into the subcutaneous cellular tissue is a most important addition 
to our therapeutic resources. Avoiding the pain which attends the endermic 
method, and securing a more direct entrance to the economy than the di- 
gestive organs afford, it insures certainty of effect to our remedies, and so 
obviates in an important particular one of the uncertainties of our art. 
As a means of relieving pain it rivals even the inhalation chloroform in 
certainty and rapidity of action, surpasses it in permanence of effect, while 
it is free from any objections which might be made in regard to danger. 

The brief space of time within which it has established itself in the 
profession is a proof of its value, as it is, too, a complete refutation of the 
oft-repeated slander, generally made by the adherents of some form of 
quackery which has not succeeded in establishing any merit, that we are 
slow to adopt improvements in our profession, and indeed, set ourselves 
obstinately against progress. First used by Dr. Wood, of Edinburgh, and 
made known by him in 1855, it was largely tested, and the results published 
in 1859, by Dr. Hunter, of London, while Behier, Courty, and Follin, of 
France, and Oppolzer and Scanzoni, of Germany, are chief among those 
who in that and the succeeding year spread intelligence of its merits. In 
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this country Dr. Ruppaner was the first writer upon the subject (May, 
1860), until now we believe the knowledge of it is very general and the 
practice rapidly extending among us, while its value is nowhere denied, 
certainly by no one who has given it a fair trial. 

The works whose titles stand at the head of this article are among the 
few which have yet been published upon the subject. That of Dr. Rup. 
paner was, we believe, the first to appear in our language, certainly the only 
one which has appeared in this country, and therefore of additional interest. 
It is a condensed but well-written treatise, presenting a sketch of the history 
of the introduction of hypodermic medication, describing the necessary instru- 
ment and the operation, indicating the class of cases to which it is adapted, 
and the remedies best administered in this way; containing everything 
in fact necessary to instruct and guide a practical physician in the matter, 
It is especially marked by, and valuable for, its detail of cases treated by 
the author himself, of which he gives sixty at greater or less length. 

Dr. Hunter’s work is mostly made up of an assemblage of papers written 
by him for medical societies or journals. It therefore lacks that methodical 
arrangement and finish which belong to a treatise. While it contains 
much of value, and being the production of an early labourer in this field 
of research, cannot fail to be of great interest, it is marred, we think, by 
a tone of injured amour propre, arising from a contention with Dr. Wood, 
of Edinburgh, as to priority in use of hypodermic injections for general 
diseases and the necessity of localizing the injection in cases where they are 
used for relief of pain. Much space of his little work is thus occupied 
which we cannot but think would have been better filled with details and 
examples from the large amount of experience he has undoubtedly had 
with this method of treatment. 

The work of Dr. Lorent is a brief and modest contribution to the 
subject, and, as its title indicates, essentially clinical in character. Evidently 
a practical man, and a man of practice, he has investigated the subject to 
discover what aid he could derive from it in his daily encounters with dis- 
ease. His experience seems to have been large, numerous cases are given 
in detail, and his relation of them bears the impress of truthfulness as 
does his whole work, and exhibits as well moderation of expression and 
unbiassed judgment. 

Dr. Eulenberg’s prize essay is a work of wider scope and higher aim. 
It may be said to cover the whole ground in every particular up to the 
time it was published, an appendix being added while it was in press. 
With true German comprehensiveness and minuteness of detail, it aims at 

exhausting the subject. Had Tubal Cain, “the first worker in brass and 
iron,” ever made an instrument for hypodermic injection, we should un- 
doubtedly find a description of it here. Its bibliography includes every 
work published upon the subject, and every magazine article, not excepting 
those of our own country, as we find mentioned the American Journal of 
the Medical Sciences, the Transactions of the American Medical Associa- 
tion, and Prof. Goldsmith’s name, in connection with the injection of 
bromine. It gives in detail all that is known of the action of every 
medicine thus administered, of the rarer alkaloids as nicotin, ergotin, 
conia, and woorara, and hydrocyanie acid; every disease thus treated, or 
proposed to be treated, comes under notice, even to stuttering, prolapsus 
of the rectum, and extra-uterine pregnancy! Further, in his chapter on 
“the forensic relations of subcutaneous injections,’ the author writes in 
view of a future, which may we never see! when there will be hypodermic 
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Palmers, and Pritchards, and Martha Grinders! But it must not be sup- 
posed that the work is a mere-compilation of other men’s observations 
and opinions ; the author has worked faithfully in person upon his subject, 
and the “ physiological experiments and clinical experience” of the title- 
page are found throughout the work; he has studied the subject both 
theoretically and practically, and his work contains his owa observations 
faithfully detailed, and his conclusions clearly stated, as well as the results 
obtained by other labourers in the field. 

We proceed first to inquire, what are the inconveniences or dangers 
attending this mode of medication, and how are they to be avoided? It 
is limited, certainly, in the range of its applicability ; limited by the form 
and dose of the medicine, and perhaps adapted to the tieatment of but a 
small number of diseases; facts which do not conflict with the high praise 
bestowed upon it. The pain attending the puncture with the syringe is 
insignificant, yet dread of even so small an amount of “cold steel” may 
prevent its use in some very nervous persons. No local after-effect of any 
consequence has been anywhere recorded ; and the one objection of note 
arises from the much smaller quantity of a medicine necessary to produce 
an effect when used in this manner than when introduced into the stomach. 
So far as the preparations of opium are concerned, this objection is easily 
met; care and accuracy in regulating the dose obviate all danger from 
this source, in other words, it needs but to be known to be avoided. We 
have heard several rumors of severe symptoms and even sudden death 
having followed subcutaneous injection of morphia, the presumption being 
that a vein had been punctured and the medicinal solution poured directly 
into the current of the circulation. Introduced in this way, far more 
violent effects result than when it is simply deposited in the cellular tissue. 
The only well-authenticated case of alarming symptoms produced in this 
way is that of Prof. Nussbaum, of Munich, which has been generally 
copied into the medical journals.t To this we may say, first, it was the 
only instance out of a great number of injections; “ he had injected mor- 
phia under his own skin more than two thousand times!” So Graefe says 
he has injected the temporal region “ hundreds of times,” Dr. Wood made 
over one hundred injections in one patient, and Eulenberg has made some- 
times forty or fifty, and in one case four hundred, without meeting with a 
single instance of unpleasant result. Second, the dose was very large for 
the mode of administration, two grains of acetate of morphia, an amount 
which could only be reached by long-continued use of the medicine. It 
may be well to mention here the mode of avoiding danger proposed by 
Prof. Nussbaum apropos of this case; it is, to inject very slowly; the 
violent effects being almost immediate in their appearance the injection can 
be stopped in time to prevent danger. We suggest also the withdrawal 
of the point of the syringe for a short distance before pushing down the 
piston ; the elasticity of the tissues, it seems to us, would close any pune- 
ture of a vein which might have been made, and thus prevent ingress of the 
injected fluid. 

We copy from Dr. Lorent’s work the only other instance of severe symp- 
toms produced by morphia, and in reference to this case call attention again 
to the dose, which was far above the maximum quantity generally adminis- 
tered hypodermically :— 


“We have seen deep narcotism follow the injection of morphia but once. 


1 Am. Journ. Med. Sciences, January, 1866, p. 240, from Med. Times and Gaz. 
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The patient was a delicately-formed male, forty-three years of age, suffering from 
delirium tremens; one grain of morphia was administered. The pupils were go 
contracted as to appear eutirely closed, perfect anesthesia to pricking with a 
needle existed in the skin, the pulse was very slow, respiration sank even to six 
in the minute, so that, fearing a fatal termination, artificial respiration was main- 
tained. The threatening symptoms, however, soon subsided, and from the favour. 
able termination of the delirium tremens, which soon followed, the large dose 
seemed to have exerted a good influence.” (p. 11.) 


It would seem, however, that all the alkaloids are not so reliable as to 
the relation of effect to dose when used subcutaneously as morphia. Atropia 
is indicated particularly by Dr. Lorent as a medicine requiring great care 
in its use with the first injections, and especially with females. He relates 
a striking case where only ;},5 of a grain produced very serious symptoms, 
and two others in which unpleasant effects followed the injection of a 
quantity below the ordinary dose. Dr. Eulenberg gives a similar case 
which will be detailed farther on. 

Ts the effect of medicines thus introduced into the system identical with 
that following ingestion? With the exception of Dr. Hunter, the authors 
whose works are before us answer this question in the affirmative, or believe 
in a far less degree of modification of their action; it is in their effect 
upon general diseases, or upon diseases of the nervous centres, rather than as 
used merely for the relief of pain, that he believes them to differ most widely 
in their action from the usual standard. Thus he says (p. 15) :— 

“Tn cerebral affections medicines called anodynes frequently act so far more 
effectually, and so differently from the stomachic doses of the same, as almost 
to warrant us in considering them as different medicines.” 


He maintains that morphia used subcutaneously has a sedative influence 
upon the circulation not produced by it when absorbed from the stomach :— 


“The action of the heart is diminished in proportion to the dose injected. 
Thus, in mania, I have reduced it from 120 to 80 in four minutes.” * * * * 
“This first and lowering effect produced upon the circulation is a point of prac- 
tical importance in the treatment of inflammation.” (p. 33.) 


Atropia, according to him, does not have a similar effect upon the ciren- 
lation, but he claims to have discovered new or different powers for this 
alkaloid than those usually accorded to it :— 


“ Let me first dispel the idea that atropine is a cerebral narcotic. I do not 
consider it as such. Atropine is rather a stimulant at the onset than a seda- 
tive. Its first effects upon the heart, lungs, and general circulation are not 
those that at all predispose to sleep, as I have shown those of morphia do. But 
it is occasionally a narcotic, and the sleep is, I believe, brought about indirectly. 
The sensations seem first to be benumbed, pain to be relieved, and sleep follows. 
The sleep of atropine begins with the eyes open, but the vision asleep, with a 
few vague movements of the hands; the respiration deep and regular, but not 
stertorous, and the pulse will continue twenty beats or so in the minute higher 
than usual.” (p. 35.) 


The action of medicines is, however, undoubtedly modified in some degree 
by subcutaneous injection. Thus Dr. Hunter speaks very strongly, far 
more so than we are yet prepared to do, as to constipation not following 
opiates thus introduced :— 

“Given by the cellular tissue neither morphia nor opium ever constipates. 
T have used the morphia injection for weeks together, in cases of chronic disease, 
the bowels acting daily—but never acting without medicine in the same patients, 
if the morphia was given by the mouth.” (p. 18.) 
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The unpleasant symptoms produced by opiates are not however escaped 
by administering them subcutaneously. It is, perhaps, expecting too much 
to anticipate that we shall ever find a means of avoiding the nausea and 
sickness which follow the introduction into the system of opium and its 
preparations in some subjects, and which deny their blessings and benefits 
toso many. Certain it is, as we speedily found by experience, these un- 
pleasant symptoms do follow the administration of narcotics in this way, 
and all these authors state the fact, although the testimony inclines to the 
view that the evil effects are lessened in degree, perhaps sometimes entirely 
escaped. Dr. Ruppaner claims to avoid them by using only a minimum 
dose—finding a “ point of tolerance” of the narcotic beyond which he does 
not pass. (p. 154.) Dr. Hunter places the frequency of occurrence of these 
unpleasant symptoms lower than any of the other writers; still he admits 
that they do occur, and sometimes even prevent the use of these medicines 
hypodermically as well as otherwise, although in a glowing comparison he 
makes in one place (p. 15) between the condition of the patient after the 
hypodermic administration of morphia and after its ingestion, he entirely 
ignores them. 

Medicines injected subcutaneously have a double action—a local and a 
general effect; they influence the nerves of the part injected, and by the 
circulation the nervous centres. Which of these is the most important, 
and does the former depend entirely upon the latter? It will have been 
already gathered from our remarks that there is a difference of opinion upon 
this question. All the authorities answer it affirmatively except Dr. Hunter; 
he alone maintains, and with more warmth we think than the occasion de- 
mands, that localization of the injection for a local disease, as neuralgia, is 
not necessary, and these are his reasons :— 

Equal benefit follows the distinct injection—therefore localization is not 
necessary. 

There are certain objections to localization : 1, the infliction of unneces- 
sary pain; 2, the almost certain risk of irritating, thickening, or inducing 
matter in the part by repletion; 3, many cases of neuralgia would be ex- 
cluded from treatment were localization necessary. 

Commencing with the objections, we feel bound to answer to the first 
that injecting in the same identical spot is not a necessary part of the 
doctrine of localization, and therefore more pain is not occasioned ; the 
answer to the second is already given in our statement, from authorities, of 
the insignificant local effects produced by the injections even when many 
times repeated ; to the third, and to the proposition laid down that equal 
benefit follows the injection whether made near to or at a distance from 
the affected point, we say that by increasing the range of applicability of 
hypodermic medication benefit is conferred upon the profession and upon 
humanity, and the author of it deserves credit for the discovery. To Dr. 
Hunter belongs undoubtedly a share of the credit, possibly the major por- 
tion of it, yet we hesitate to decide a question of this kind about which a 
journal controversy has been carried on for some months between him and 
Dr. Wood, of Edinburgh ; certainly it would not be fair to do so without 
examining both sides. Dr. Hunter undoubtedly deserves credit for his 
efforts in extending the practice of hypodermic medication to general 
diseases, and to diseases of the nervous centres, as mania and delirium 
tremens, and to this end his doctrine of the non-necessity of choosing the 
point to inject must have tended. 

Bat we must examine other witnesses in regard to this doctrine that the 
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locality of the injection has no influence in the cure even of such a disease 
as neuralgia. As we have said, there is great unanimity in favour of the 
opposite view, Ruppaner considers the question (pp. 36-44), gives his own 
experience, and quotes Béhier; their pathological experience is strongly con- 
firmatory of their views. Dr. Lorent writes to the same effect. So does Dr, 
Eulenberg, whom we rather quote because his work is not as accessible ag 
the one in our own language, and because his testimony is given without 
reference to any controversy or disputed claims whatever, all of this having 
occurred since he wrote; he simply investigates the question as a scientific 
problem. He states that in a case of double rheumatic sciatica observed 
by him, complete relief of pain for a space of from two to three days 
followed each injection upon the side upon which the injection was made, 
while upon the other side the pain immediately returned upon the subsi- 
dence of the effect of the narcotic upon the nervous centres. 

But not content with this proof this author instituted a series of experi- 
ments by means of a comparison of the sense of touch, as measured by 
Weber’s instrument, applied to corresponding points of the surface upon 
the two sides of the body. These experiments are recorded and tables of 
the readings given in his work (pp. 42-51). They show unmistakably 
that the general view is the correct one. We have only space for his con- 
clusions :— 

“ After the subcutaneous administration of various narcotics (morphia, atropia, 
caffein), the sensibility of the region injected is considerably diminished, while 
the corresponding symmetrical region of the other side of the body shows no 
change, or a relatively much lesser degree of diminution.” 

“Tf an injection be made at a point where a sensitive (or mixed) nerve runs 
superficially under the skin (for instance, about the head of the fibula, peroneal 
nerve), sensibility is diminished not only at the place of injection, but also over 
the whole surface to which the nerve is distributed; nevertheless, in the greatest 
degree at the point of injection.” 


A word as to the remedies used subcutaneously and their doses. Of 
course only those can be administered which are small in bulk ; the next 
most important quality is ready solubility. The alkaloids, therefore, stand 
at the head of the list of hypodermic medicines, and, being the great remedy 
for pain, morphia at the head of the alkaloids. There is quite a wide 
range of variety, however, shown as to the form; thus Dr. Ruppaner 
prefers Squibb’s liquor opii compositus, of which one hundred drops are 
equal to one grain of sulphate of morphia; Lebert uses extract of opium 
and water, of each equal parts; some use one salt of morphia and some 
another, the acetate being the favourite. For the benefit of those who may 
desire to commence subcutaneous injections, we have prepared the following 
posological table :— 

RUPPANER. EULENBERG. LORENT. 


Salts of morphia . ; gr. 4—4 
Sulphate of atropia gt. 
Muriate of strychnia . gr. 
Tinct. cannabis indica . . gtt. x—xx 
Liq. opiicomp. . : . gtt. v—lIx 
Sulphate of quinia gr. i—ij gr. 
The mode of regulating the dose generally followed is by means of a 
graduated syringe, or one with a graded piston-rod which screws down, 
each revolution of the screw expelling a known quantity of liquid. Such 


gr. iijj—vj 
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instruments are difficult to obtain here and expensive. We have had no 
trouble in regard to accuracy of dose by measuring the capacity of the 
barrel of the ordinary syringe with a minim glass; then with a solution 
of acetate of morphia (gr. j ad aqua f4j) dissolved with the aid of a drop 
or two of acetic acid, the dose can be very closely regulated. 

Two of Dr. Hunter’s rules as to doses are very good :— 

“Concerning first injections, never use more than half the ordinary stomachic 
dose for males, nor more than a third for females. 

“Should a second injection be necessary, let it not be used too soon, nor in a 
full dose when the patient is partly under the influence of the narcotic.” 


The range of application of hypodermic medication we have said is not 
wide ; it covers, however, very important ground from the fact that pain, 
the great torturer of the race, from whose torments our patients impera- 
tively demand relief, can be certainly and speedily controlled by it. The 
worst of all pain is neuralgic, therefore the neuralgias are best adapted to 
this mode of treatment; then come some of the spasmodic diseases and of 
the paralyses ; next to these follow diseases of the eye, delirium tremens, 
rheumatism and gout, and malarious fevers. But without detailing the 
particular diseases in which it may be used, the general indications may be 
stated as follows :— 

Those cases in which it is necessary to obtain the general effect of a 
remedy with the utmost possible rapidity and in its greatest power ; as, for 
instance, in cases of poisoning, or of pernicious fever. 

When a local and direct effect upon sensitive or motor nerves is desired 
in addition to the general effect of the remedy ; as in neuralgia and paralysis. 

When the internal administration of the medicine is interfered with by 
functional disturbances of the digestive organs ; as in cases of obstinate and 
violent vomiting ; or where the ingestion is rendered difficult or even im- 
possible, as in cases of foreign bodies in the esophagus, trismus, bydro- 
phobia, and the obstinate refusal of medicines by the insane. 

Under this last head came a case in the treatment of which hypodermic 
injections proved to us an invaluable resource; in a delicate and nervous 
female suffering from gastritis, vomiting was so persistent, so rebellious to 
all other measures, and so aggravated by even the thought of medicine, that 
we are convinced no other means would have sufficed to moderate and finally 
control the disease. 

Although neuralgia alone by far surpasses all other diseases in regard to 
hypodermic medication, we can scarcely enter upon its consideration, cer- 
tainly cannot go into particulars as to the various forms of the disease. 
To one point, however, we call attention ; the injection of narcotics in this 
disease must not be looked upon as merely a palliative measure ; cures will 
be effected by this means alone in a fair proportion of cases ; thus Eulenberg 
reports eight cases of radical cure out of twenty-eight treated. Dr. Rup- 
paner also reports many cases cured without resorting to other means. To 
this gentleman’s book we must refer the practitioner for full particulars as 
to the treatment of this disease, while we translate from the work of the 
former the following general observations :— 

“The injection of morphia is the best palliative means for the relief of idio- 
pathic as well as symptomatic neuralgia, and one that almost never disappoints. 

“The injections may effect a radical cure in idiopathic neuralgia of recent 
date and peripheral origin, whether it affects the whole region supplied by a 
nerve, or only that of a single branch. 

“The use of injections in the treatment of neuralgia, however important they 


No. CII.—Aprit 1866. 28 


434 REVIEWS. [April 


may be, do not justify us in neglecting to consider the cause of the disease ag 
an indication to treatment, nor the use of those other remedies which experi. 
ence has shown to be useful.” (pp. 88-90.) 


The twitching of the muscles after severe fractures, and the jerking of 
stumps of amputated limbs, so often causing patients intolerable anguish, 
are forms of nervous disturbance which seem to yield in a peculiarly happy 
manner to morphia introduced subcutaneously. 

We prefer to occupy what space remains at our disposal with some of 
the rarer instances of hypodermic medication. 

In cases of poisoning by atropia and hyoscyamus, morphia has been 
subcutaneously injected, and the results have been so favourable and strik- 
ing that its antidotal powers in such cases can no longer be called in 
question. Bell, of Edinburgh, was the first proposer of this method (1857), 
but many authors have since reported cases—Béhier and Courty, and more 
recently Graefe. The cases in Dr. Lorent’s work, already referred to, in 
which violent symptoms followed the injection of atropia, were treated by 
throwing morphia under the skin, and relief followed almost immediately, 
Eulenberg quotes at length the report of two cases of poisoning by byos- 
cyamus, from Rezek ; the patients were children, three and a half and one 
and a half years old respectively ; the quantity of poison taken unknown, 
but symptoms violent; loss of consciousness, convulsions, stridulous re- 
spiration, widely-dilated pupils; in one case continuing after emetics and 
other measures had been put in force; then morphia was injected, in one 
case one-sixth grain, in the other one-eighth grain, when recovery rapidly 
followed. In the first case—‘‘after five minutes the convulsions became 
less frequent; in ten minutes the patient was asleep and breathing as 
peacefully as if nothing had happened.” 

The following case from Eulenberg is a striking instance of the rapidity 
of action and benefit of this mode of treatment :— 


“In a lady suffering from facial neuralgia I injected 7, grain of atropia; 
alarming symptoms of poisoning soon arose. The patient threw herself about 
the bed entirely unconscious, and from time to time broke out in furious deli- 
rium ; the limbs and also the head were shaken with convulsive jerkings. The 
pupils were moderately dilated, the pulse small, somewhat increased in frequency 
(88). Injected immediately 4 grain of morphia into the temporal region, in 
close proximity to the former place of injection. The result was striking ; the 
twitchings ceased within scarcely more than three minutes, and in ten minutes 
the patient fell into a heavy peaceful sleep, with deep, stertorous [!]| respiration. 
The pulse had fallen to sixty-eight in the minute. Upon awaking, eight hours 
after the injection, both pupils were of normal dimensions, and there were no 
symptoms of poisoning present.” (p. 199.) 


There is one curious fact to be noticed in this connection ; however 
speedily and surely morphia may counteract the poisonous effects of atro- 
pia, it will not contract the dilated pupils produced by this mydriatic. We 
quote again from Eulenberg, page 119 :— 


“In some cases where atropia had been instilled into the eye for diagnostic, 
not therapeutic, purposes, I injected morphia (gr. }-}) in the neighbourhood of 
the affected eye, in order to shorten the unpleasant mydriasis. The trials were 
made upon seven persons, and at from two to ten hours after the application of 
the atropia. However surely morphia, subcutaneously injected, may act as an 
antidote to atropia, and however general its production of myosis in a normal 
state of the pupil, its effect upon the atropia-widened pupils was in the highest 
degree unsatisfactory. In only two of the seven patients did a slight diminu- 
tion of the dilatation take place, at six and nine hours after the injection—ten to 
six hours after the atropia was applied; and in these two cases the amount of 
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atropia which reached the eye may have been small. In the remaining patients 
there was no perceptible effect after more than twelve hours, so that the clos- 
ing of the pupil which followed in the course of two or three days could not be 
attributed to the morphia.” 


In the latter part of 1863, Prof. Nussbaum, of Munich, made the 
announcement that an injection of morphia under the skin, made just 
before or during the production of insensibility by chloroform would ex- 
tend and perpetuate the condition of anesthesia for a period of several 
hours. So important an announcement deserves attention, and we are 
surprised that the statement has not ere this been investigated, and either 
verified or refuted ; yet we have looked through the medical journals in 
vain for any notice of further observations or of experiments instituted 
bearing on the question. The works under notice probably contain all 
that has yet been made known in regard to it. Dr. Eulenberg copies 
briefly from Nussbaum, the four cases upon which his statement is based, 
and then reports one case which fell under his own observation and which 
seems to support the theory; next he gives a case in which it failed, and 
in the appendix speaks of two others, operations for removal of lower jaw, 
in which it was unsuccessfully tried. We notice that in Nussbaum’s cases 
the amount of the narcotic injected was large—in two cases one grain—a 
larger dose than it is prudent to administer in this manner to an untried 
patient, and a dose against which Dr. E. feels compelled to warn his readers 
“as seldom demanded and causing very easily unpleasant symptoms, very 
often distressing vomiting.” In the successful case which he saw one- 
fourth of a grain of muriate of morphia was used, and we say it seemed 
to sueceed because it was a case of castration during and after which there 
was much hemorrhage from repeated giving way of the ligatures, with 
great depression from the loss of blood, and under these circumstances it 
cannot be looked upon as a fair case. 

To assist in-solving the problem, Dr. Eulenberg instituted a series of 
experiments upon animals, and chose rabbits for his subjects. Unfor- 
tunately he anesthetized them with ether; unfortunately, because whether 
his statement be true or not, that “the condition of the central organs 
during ether-narcosis is less favourable to the action of morphia than dur- 
ing the narcotism produced by chloroform,” the terms of the problem 
being varied, the results could not bear upon the solution. He only found, 
however, a prolongation of the anesthetic condition amounting to minutes, 
instead of hours, but admits, at the same time, that experiments upon 
animals cannot decide this question for man. He quotes in connection 
the experiments of Salva with dogs, the results of which were more con- 
firmatory of Nussbaum’s doctrine. 

We extract from Dr. Lorent’s work (p. 23) his single observation of 
the conjoined influence of the two remedies :— 


“The combination of quietude by injection of morphia and narcosis from 
chloroform we have only once unconsciously observed: Chloroform was admin- 
istered to a primipara for version, after poms | away of the waters, on account 


of cross-birth; one-fourth of a grain of morphia had been previously several 
times injected. The patient fell into an uncommonly deep sleep, so that the 
difficult turning and the completion of the birth were entirely unknown to her. 
She awoke only after a considerable time, and had not the slightest conscious- 
ness of the entire delivery.” 


It is to be deeply regretted that we must await further facts before we 
can decide so interesting and important a question. To be able to prolong 
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the effects of chloroform without increasing the amount of it administered, 
and without adding to the risk of unpleasant results, would be a great boon 
to patient and surgeon in very many operations ; the value of it is evident 
at a glance, and we know few questions which are more worthy of close 
investigation and an early solution than this. 

For the use of subcutaneous injections of narcotics in order, by the local 
anesthesia produced, to facilitate laryngoscopy, we are indebted to Dr, 
Eulenberg, and as this new specialty is attracting considerable attention, 
we believe we shall do good service by giving pretty fully what has been 
ascertained in regard to it. The author alludes to the failure of all the 
means heretofore proposed for the purpose, and quotes Tobold (Lehrbuch 
der Laryngoskopie, 1863) to the effect that operations upon the larynx 
will always be among the most difficult and delicate of surgery, so long as 
we do not possess a local anesthetic with which we can benumb so sensi- 
tive a part-of the body. 


“This impelled me to try the effect of subcutaneous injections of morphia, 
especially as it did not appear impracticable to approach pretty nearly the in- 
ternal branch of the superior laryngeal nerve in the neighbourhood of its point 
of passage through the hyo-thyroid membrane, and which nerve is principally 
distributed to the mucous membrane of the upper part of the larynx and vocal 
cords.” 


Then follows a case of polypus on one of the vocal cords ; the patient 
could not endure the application of caustic or polypus forceps ; cough and 
spasm frustrated all attempts at removal. After injection of one-eighth of 
a grain of morphia on each side, the difference was striking, and this proved 
to be the case upon a second trial. 

The favourable result having been observed by Dr. Beneke, “an experi- 
enced auto-laryngoscopist,’”’ he made a trial upon himself—a trial which 
resulted in entire disappointment. 

Dr. Tobold’s attention having been called to the matter, he also gave it 
a trial in the case of an old lady afflicted with laryngeal polypus. After 
injection of one-fourth of a grain of morphia, quoting Dr. T.’s own words, 
‘he could touch the lower surface of the epiglottis with instruments longer 
than it had hitherto ever been possible to do.” 

The testimony is scanty and unfortunately conflicting ; it stands, there- 
fore, another undecided question, but one far from insignificant or unim- 
portant. 

In the treatment of malarious fevers, hypodermic medication bids fair to 
yield as brilliant and substantial results as for any other disease; the cer- 
tainty and rapidity with which it overcomes pain are rivalled by its control 
over intermittents, if the testimony of those who have used it is to be relied 
on. ‘There certainly need be no great delay in deciding its merits, and 
fixing every detail of treatment. As in many sections of our country ma- 
larious fevers are the prevailing diseases during a considerable portion of 
the year, there is abundant opportunity for trial, as there will be an over- 
flowing measure of benefit resulting should the observations already pub- 
lished be substantiated. Dr. Chasseaud, of Smyrna, was the first, we 
believe, to institute this plan of treatment. His reports are extraordinarily 
favourable, so much so as to excite that suspicion which will always be 
called forth by too warm an advocacy of a measure. He treated cases in 
which the gastric symptoms prevented the usual mode of medication. Of 


' Amer. Journ. Med. Sci., Oct. 1863, p. 533. 
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150 cases he saw but one relapse after three months, using generally but a 
single injection, and prescribing occasionally a little iron afterwards. Gou- 
das reported, in ? Union Médicale, for 1862 (quoted by Eulenberg), fifteen 
cases with the like result. Moore reports extensive experience of this plan 
and with most encouraging results. Turning now to the works under notice 
for information upon this interesting and important point, we find none 
at all in those of Ruppaner and Hunter, the rarity of this class of diseases 
in the section of country where they live being undoubtedly the reason. 
Eulenberg gives first his experience in solving the question whether an in- 
jection of quinia during the cold stage would stop the febrile paroxysm ; he 
reports two cases in which he was successful, the amount used being two 
grains. We have, in two instances, injected that amount of quinia about 
an hour before the chill, and put a stop to the disease. Dr. E. next re- 
ports three cases in which a single injection was made during the apyrexia 
of intermittents, and sufficed for a permanent cure. Dr. Lorent’s experi- 
ence has not been great with this remedy; he has injected gr. 17 at the 
beginning of the cold stage, and has seen the paroxysm shortened, and the 
disease cured by “several repetitions’ of that amount. He has not been 
able to cut short the disease with so small a dose as two grains. He has 
found the same practical difficulty in the administration of this medicine 
which has interfered with its use in our hands—the want of a solution suf- 
ficiently concentrated without containing so much acid as to cause too much 
irritation to the tissues. Moore, who was in the Bombay service, used a 
solution of “ thirty grains of quinia, ten or twelve drops of sulphuric acid, 
and half an ounce of water;’’ of this, previously strained, he injects from 
half a drachm to a drachm. The bulk is here too great, as Dr. Lorent 
remarks, and he proposes the use of the acetate of quinia, “ of which thirty 
grains will dissolve, by the aid of heat, in two and a half drachms of 
water.” We have had no opportunity of trying this plan ; we found, how- 
ever, that quinia with glycerine is too thick to discharge well through the 
syringe. 

We think it would be difficult to exaggerate the importance of this im- 
provement in our art to those portions of our country scourged by malaria, 
and we cannot refrain from again urging an investigation of its merits upon 
the profession, requiring as it does no complicated apparatus, no trained 
skill in delicate manipulation, but simply a spirit of enterprise, careful ub- 
servation, and candid report of results. Whether it will entirely or gene- 
rally supersede the internal administration of quinia or not, there can be 
no comparison between the two modes in those cases where gastric symp- 
toms are prominent, rendering it impossible for the patient to take or re- 
tain the bitter drug in the stomach ; in those dangerous cases of pernicious 
or congestive fever, known through the west as “ sinking chills,’ where the 
patient’s life depends upon bringing the system under the influence of the 
remedy within a brief space of time. In addition to these points, the econo- 
mic view of the question is one not unworthy of consideration in the case 
of so expensive a medicine as quinia ; if two or even four grains will suffice 
instead of a scruple, the money difference to hospitals, infirmaries, dispen- 
saries, and in army practice will be of no small account.? 


' Amer. Journ. Med. Sci., Jan. 1865, p. 241. 

? Since the above was in type there has fallen under our notice a report of a 
letter upon the hypodermic injection of quinia, from Dr. James McCraith, senior 
surgeon to the Smyrna and Aidin Railroad, read before the Royal Medical and 
Chirurgical Society in December last. He has found it especially useful in the 
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In one particular the work of Dr. Ruppaner differs from the others, and 
we must not omit to notice it. It contains a record of his experience with 
injections used in a manner different from ordinary, the fluid being thrown 
deep among the tissues along the course of a nerve, instead of just beneath 
the skin, the solution being irritant in character with the object of exciting 
local inflammation and suppuration. The plan is not original with this 
author, but was proposed by Dr. Luton, of Rheims (to whom due credit is 
given by Dr. R.), to the Paris Academy of Medicine (Sept. 1863), under 
the name of “ parenchymatous substitution.”” We will let Dr. R. state the 
argument :— 

“ Cases of neuralgia, especially chronic cases of sciatica, are often benefited 
ay counter-irritation along the course of the affected nerve. It is, therefore, 
plausible to suppose, that if we inject a strong solution of any irritant near the 
painful point—for example, in the course of the sciatic nerve—that deep- 
seated counter-irritation can be established, which, though limited in extent, 
would be sufficient, if not to remove the disease, yet at least materially to im- 
prove it.” (pp. 26, 27.) 

He claims that a saturated solution of chloride of sodium, or a strong 
solution of nitrate of silver, deeply injected, does not cause much pain, is not 
followed by diffuse, but by circumscribed inflammation and suppuration. 
The cases he reports are five in number, and support his theory so far as 
so limited a number can do ; they are interesting certainly for the reason 
he claims, as being “the first cases of neuralgia treated in the United States 
by the injection of irritants.” For further particulars as to this mode of 
using injections, we must refer our readers to the work itself. 

Hypodermie medication is yet in its infaney ; already, as we have shown, 
it presents a number of most interesting and important practical questions 
for solution ; that in regard to these, and in other respects, it has a brilliant 
future before it, we do not doubt, and shall await with interest further 
knowledge of the subject. J.C. R. 


Art. XVIII.—Stimulants and Nareotics, their Mutual Relations ; with 
Special Researches on the Action of Alcohol, Ether, and Chloroform on 
the Vital Organism. By Francis E. Anstiz, M. D., M. R. P. C., 
Assistant Physician to Westminster Hospital, Lecturer on Materia 
Medica and Therapeutics to the School, and formerly Lecturer on 
Toxicology. 8vo. pp. 489. London: Macmillan & Co., 1864. 

The same. 8vo. pp. 414. Philadelphia: Lindsay and Blakiston, 1865. 


Unpber the guidance of researches which have for their aim the com- 
prehension of the most recondite processes of the animal organism, a new 
school of physiology and pathology has made its way to the favour of the 
medical profession. It has able representative men, and its teachings 


pernicious form of malarious fever, and details the case of a patient “who had 
been in a profound coma for a long time, and was incapable of swallowing any- 
thing, and was rapidly relieved by the injection of three grains and a half of 
quinia in each arm.” Dr. McCraith “does not think the hypodermic method will 
supersede the usual treatment by the mouth, but that it will prove extremely use- 
ful where a great scarcity of the remedy exists, or where the symptoms will not 
allow of its exhibition by the usual method. 
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pave had a decided influence upon the practical departments of medi- 
cine. It must be admitted that the true natural history method of con- 
ducting inquiries, applicable in the development of doctrines, which, of 
late years, have invited acceptance, has had a potent fascination in secur- 
ing converts, and in moulding opinion with respect to the end and 
aim of all medical inquiry—the proper treatment of the maladies of the 
corporeal system. An impetus has been given, and, we conceive, in the 
right direction, to the investigation of medical truth; yet that a point 
has been attained where positiveness can be asserted, and that the de- 
ductions which have been made are in every particular correct, cannot 
be maintained. Observation and experiment have, indeed, in the last few 
years, been so greatly extended, that generalizations, which previously 
were not warranted, may now be admitted ; but the area of investigation 
has not been fully explored, and can only be defined by the recognition 
of the last discoverable fact; hence, new generalizations will be called 
into existence as new revelations augment our knowledge. 

There are three directions which biological science has taken in the 
hands of the observers, who have of late been engaged in prosecuting 
inquiries. The researches and expositions of Schwann and Schleiden 
have laid the foundation for the views at present embraced under the 
title of cell doctrine, which, in its application to diseased structures and 
metamorphic abnormal changes, has found a powerful advocate in Vir- 
chow. Another direction has been given to the study of life processes, 
by the labours of Magendie, Bernard, Brown-Séquard, Miiller, Hall, and 
others, with respect to the functions and modifying influence of the ner- 
vous structures; while, lastly, the importance of chemical and physical 
operations in the vital economy has found expression in the writings of 
such authorities as Liebig and Miilder, Matteucci and Mialhe. All the 
phases of investigation and discovery mentioned have their significance 
and importance; they are the reflection of facts whose interpretation has 
revolutionized modes of thought and of explanation regarding the ope- 
rations of the organic system. If any one characteristic distinguishes 
scientific inquiry of the present time from that of periods which have 
passed, it is the contemplation of the elaborate processes of the animal 
organization from numerous stand-points. The truly philosophical stu- 
dent of medical science cannot be the partisan disciple of any one-sided 
opinion. The trath has been made apparent, that for the acquisition of 
rational and stable conclusions, of true knowledge, there is entailed the 
necessity of fully appreciating the correlation of all ascertained facts in the 
several departments of discovery, of co-ordination by careful comparison 
of all the materials acquired by observation, and of rigid induction. 

The subject embraced by stimulants and sedatives has its origin in the 
first inquiries into the appropriate methods of treating disease. It may, 
indeed, be said that it is coeval with medical history, as all the remedies 
which have been devised, having either directly or indirectly stimulant or 
sedative effects, may be arranged under one or other of these two great 
classes. It is the warp on which have been woven also the rational 
methods that have been devised for the alleviation of human derangments, 
and constitutes the foundation of all therapeutics. It may appear extra- 
ordinary that with all the light that has been accumulating for ages, there 
is still presented matter for discussion, and that in this nineteenth century 
disquisition may be entered upon, which has more than one side of proof 
and argument. Such, however, is the obscurity of the source of vital 
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force that manifestations of its existence admit of more than one plausible 
explanation. The comprehension of vital phenomena must penetrate to 
the very ‘“‘abdita rerum” of the organic system, and the most difficult 
problems are presented for examination and solution. In the review of 
the book before us, it will be our endeavour to treat this subject in the 
just spirit of an inquirer into truth, unbiassed by any prejudice and com. 
mitted to no hypothesis. Attention will first be directed to stimulants, 

An analysis has been made by Dr. Anstie of the general sense in which 
the terms stimulants and stimulation are accepted, with an historical 
account of the introduction of these modes of expression. ‘To the first 
attention will now be directed; and to the latter we shall advert in the 
appropriate place, as we proceed with the exposition of what is conceived 
to be the true designation of the words. It will facilitate our progress, 
and aid us in the discussion, if, at the outset, the conclusions are presented 
which have been arrived at by the author, while his mode of reasoning 
and illustrations will receive the notice which is due them as a portion of 
the elucidation of the subject. The following “ proposals” are conceived 
by him to be justified. 


1. “That the use of the word ‘stimulant’ be restricted to agents which by 
their direct action tend to rectify some deficient or too redundant natural action 
or tendency.” 

2. “That agents which produce excessive and morbid action of any kind in 
the organism be refused the name of stimulants, even though smaller doses of 
them may act in a truly stimulant manner.” 

3. “That the word over-stimulation be entirely rejected from use as unphilo- 
sophical and contradictory in terms.” 


In its ordinary acceptation, the word stimulation is synonymous with 
excitement, and stimulants are designated to be the agents or means by 
which this excitement is produced. By excitement is implied action or 
activity in contradistinction to the reverse, ‘naction or quiescence. The one 
may be said to be a positive state, while the other is negative or passive. 
There is nothing obscure or difficult about these definitions; they appeal 
at once to the understanding through experience of the senses and the 
judgment, and enter into the every-day language of mankind. The causes 
of action, of activity, of excitement, are as numerous as the forces which 
pervade the universe, whose effects are manifested in a thousand ways for 
contemplation and for study, and with regard to which mind has been 
exercised in all the branches of science that have been cultivated. It will 
be conceded on all hands that there are two elements which essentially 
enter into the problem of activity and excitement; one is the capability 
of being impressed, or impressibility, and the other is the existence and 
application of the means by which this impressibility can be reached, the 
result of which is some form of action. To comprehend such simple 
propositions no metaphysical abstractions are necessary ; the axiom is a 
plain one. Excitement and excitability are now employed almost exclu- 
sively in a restricted sense in connection with living beings. 

The source of impressibility, from which excitement in the organic 
system proceeds, has ever been the theme of wild speculation and crude 
conjecture, in accordance with the spirit of the times. It has been con- 
nected with the soul or spirit, and more or less confounded with pyscho- 
logical peculiarities in the conjectures of the ancient physicians, or has 
been attributed to a presiding demon, on which, from the mouth of that 
blatant medical swaggerer, Paracelsus, the name of Archeeus was bestowed. 
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Even with the earlier medical inquirers, who, after the revival of learning, 
most condaced to the progress of knowledge, mysticism ran riot in the 
endeavour to explain what is inexplicable, the source and nature of the 
life foree which constitutes the basis of vital processes. With the aban- 
donment of attempts, beyond the human powers, to comprehend life-essence 
itself, and the realization of the futility of such speculation, came sim- 
plicity of language. ‘hat a state or quality exists in living tissues which 
is responsive to exterior influences, a species of vis tnsita, to which are 
to be referred the various movements of the economy, may be accepted 
by the understanding, in the same way as gravity, or attraction, or any 
other inscrutable force pervading matter. This is as far as our knowledge 
penetrates, for of its nature we are profoundly ignorant. The vital pro- 
cessess, and not their remote cause, become the legitimate objects of 
investigation. 

Is the excitability identical in all the tissues and organs of the body, 
or has each one of them something which is peculiar to itself, which 
controls and regulates the formative operations and vital actions which 
are going on in it, is a question, the solution of which is as difficult as 
the preceding. The following remarks of Virchow have reference to 
this point :— 

“If we speak of the life of the individual parts of a body, we must also know 
in what way life manifests itself, and whereby it is essentially characterized. 
This characteristic we find in actevity, an activity indeed in which there is dis- 
played by every single part, whilst it contributes its contingent, according to 
its peculiarities, to the general activity of the body, something identical with 
the life of the other parts ;. for else we should be in no way justified in regard- 
ing life as something in every case similar, and derivable from some common 


origin. This vital activity is, as far at least as we are able to judge, nowhere, in 
no part whatever, carried on by means of any cause allotted to it from the very 
beginning, and entirely confined to it, but we everywhere see that a certain excz- 
tatzon is necessary for its production. Every vital action presupposes an exci- 
tation, or, if you like, an irritation. The zrretability of a part therefore appears 


| 


to us the criterion by which we can judge whether it is alive or not. 


The investigation of the effects of stimulants extends into all the tissues 
and organs of the body. It is inevitably complex from the close relation 
which exists between the tissues and organs, and their mutual dependence. 
In this resides the difficulty of analysis and in the determination of species 
among the agents which are included by the class of stimulants. They 
have been divided into general and particular, but the nature of the 
economy is such that the distinction is tenable only in the broadest 
acceptation. 

It has been stated that stimulants induce action; without them ina 
natural state no action can be continued; and the impression may at times 
be attended by more than normal action withaut perversion of function, 
or structural damage of organs. 

Among the organic stractures none are more palpably reactive to 
stimuli than the nervous. Experimentally the nervous tissue is the only 
one of which it can be affirmed that the effects are directly produced, as 
with respect to other tissues there is sufficient doubt for argument and 
discussion, whether the results from the application of stimuli arise from 
the direct impression upon them, or through the instrumentality of nervous 
matter. In the study of the operation of stimulants upon the nervous , 


! Cellular Pathology, Am. ed., p. 329. 
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system, we must be guided by the physiological laws, which so far have 
been discovered to pertain to it, and this involves the full scope of ner- 
vous influences in their connection with all the organs. Under the ope- 
ration of this elass of agents the nervous system is to be considered as 
furnishing the means of communication with the external world, as well as 
presiding over functional and organic movements of the organs, indeed 
the distinction that has been made between the animal and organic move- 
ments is obvious under the employment of stimulants, and consequently 
the sympathies which are associated with either class are brought into 
relief under their operation. The will-sympathy, the sensori-motor, the 
purely reflex or automatic, and the nutritive sympathies are all obedient to 
their impression. Pure nervous action is induced by an impression upon the 
peripheral termination of the nerves distributed throughout the structure 
of the organs, or upon the central nervous masses from which irradiation 
of motor power proceeds. In the case of the direct impression upon the 
peripheral extremities of the nerves it is conveyed, in the line of cogni- 
zance or incidence, along the sensitive nerves to the central nervous masses, 
while the effects which follow, being due to reflex action, are produced in 
the line of reflexion to the organs and tissues. This impression may or 
may not be attended with perception. Where an impression is made upon 
the eentral nervous masses without the instrumentality of the incident 
nerve and an increase of motor power is transmitted to the organs, ab- 
sorption for the most part is indispensable. 

From physiological induction the conclusion is inevitable that certain 
remedial stimulants by impressing the peripheral terminations of the nerves 
react upon the entire system. In this way it is that loca] stimulation is 
transformed into general, for the application of heat, of mustard, of tur- 
pentine, or the volatile oils, of ammonia, and capsicum, to the surface, 
induce a wide spread effect upon the organs irrespective of the reflex 
manifestations perceived in the part itself. When like agents are intro- 
duced into the stomach or alimentary canal a similar operation becomes 
manifest, the reflection is not only back again to the mucous surfaces 
interested, but extends to the heart and general circulation, to the respira- 
tory apparatus, to the secerning organs, and is exhibited in the rise of 
temperature, in the increase of absorption, and in the nutritive processes, 
while the nervous operations of every description are under renewed or 
augmented impulsion. 

When medicinal articles are introduced into the economy and have 
ample time for absorption into the bloodvessels so as to be carried to 
the central nervous masses, and there produce their impression, more 
decided manifestations of their influence are brought about. In this 
way it is that an impression of stimulation commenced upon the preri- 
pheral nerves can be sustained and made more durable and effective. In 
the depressed states of the organism, as from cold, or exhaustion of vital 
energy from any cause, both these modes of operation by stimuli are 
highly important. From the comparison of the condition of vital move- 
ment in the organs and tissues before and after the use of such medicinal 
agents, it is clear that an increase of action has been produced, for rapidity 
of movement is the index of activity. With reference to the occurrence 
of active phenomena after the employment of stimulants, the definition 
which has been given of this class by systematic writers is perfectly in 
accordance with the results which are presented. 

But when stimulants are introduced into the circulation they are 
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carried in its round to all the tissues. They are not only conveyed to 
the interior substance of the central and the distributed nervous masses, 
but into every organic texture, so as to impress the life force which 

is peculiar to it. There follows, as a consequence, from agents thus 

conveyed, a modification of the interstitial movements and conditions. 

With respect to this mode of operation the question arises, are the inter- 

stitial movements and operations of the tissues under the control of the 

nervous system as the instrument of activity, or is there an inherent self- 

sustaining energy which is independent of this commanding power in the 

economy, and which resides in the primary or basic structure of the 

tissues? The examination of this question is connected with the con- 

sideration of the doctrines of cell arrangement and cell action. The 

most eminent exponent of cell influence in the operations of the animal 

body is Virchow. It is from him, therefore, that we may derive the ex- 

position of the views which are entertained by this class of physiologists 

in opposition to those which are advocated by the so-called neuro-physi- 

ologists and pathologists. The antagonism which has arisen between 

these two classes of interpreters of life movements has, perhaps, in the 
too partial zeal which is evinced, led to an unwarranted leaning to one 
side or the other, as all the facts which experiment and observation have 
unfolded mast be duly weighed, not oniy for their own separate intrinsic 
value, but for their bearing upon the explanation to be given of all the 
vital processes. The advocacy of an independent force in ultimate cell 
construction of the tissues is emphatic on the part of Virchow, and he 
has argued his cause of irritability in them, or the power of excitation 
irrespective of nerve influence by appropriate stimuli, with especial ability. 
It is, therefore, necessary that the grounds of his conclusions should be 
presented. 

The first position assumed by this author is with respect to the ana- 
tomical distributidn of the nervous system relatively to the ultimate con- 
stitution of the tissues. It is admitted by anatomists and physiologists 
that cell structure, whether it be that which in different forms enters into 
the composition of animal structures, or the ‘‘connectile tissue,” eonstitutes 
the groundwork of all the organs. Taking the skin as the subject of illus- 
tration, he states :— 

“Tn the greater number of papille we see a single, or when the papilla is very 
large, a branched vascular loop. The majority of these vascular papillae have 
no nerves ; others again, which contain tactile bodies, no vessels. If we imagine 
the vessels of tactile bodies removed, there remains only a very small quantity 
of substance in the papille, but within it there are still morphological elements, 
and it is easy to convince one’s self that connectile tissue with its corpuscles 
(which latter after injection are very easily distinguished from the vessels) is in 
immediate contact with the cells of the rete mucosum.”! 

Again, after describing the nervous terminations in the Pacinian bodies 
(flat prolongations), and by loops, he says :— 

“We here find two complete contrasts in parts which in themselves are quite 
analogous; for on the one hand we have nerveless but vascular, on the other 
non-vascular papille, yet provided with nerves. The peculiar relations which 
the layers of the rete mucosum and epidermis bear to the two kinds of papille, 
do not appear to present any essential differences. They are nourished just as 
perfectly over the one sort as over the other, and seem to be just as little pro- 
vided with nerves over the one as over the other.’”? 


' Cellular Pathology, &c., Am. ed., p. 280. 2 Tbid., p. 278. 
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Still further :— 


“Thus much, however, we can even now say, that it is incorrect to imagine 
that a special nervous branch exists in every anatomical division of the skin; 
just as shyutalegioal experiments show that considerable sensitive districts exist 
‘in the skin, so also more minute histological investigation teaches us that there 
is a relatively scanty termination of nerves upon the surface. If, therefore, we 
think fit to divide the skin into definite territories, those appertaining to the 
nerves will, as a matter of course, be larger than those belonging to the vessels, 
But every vessel territory (papilla) also which is marked out by a single capillary 
loop is divided into a series of smaller (cell) territories, all of which certainly 
lie along the banks of the same vessel, but still have an independent existence, 
each of them being provided with a special cellular element.”! 


. From the anatomical arrangement he argues an independence with 
respect to physiological and pathological activity in cell structure, as 


“Tt is quite inconceivable how a nerve which lies in the middle of a whole 
group of nerveless parts, can contrive to force a single papilla from among 
this group, with which it has not the slightest connection, into a state of patho- 
logical activity in which the remaining papille of the same territory take no 
share. Just as difficult is it, in the diseases of non-vascular papille, to find an 
explanation which shall accord with the views of a humero-pathologist. Even 
when in a vascular papilla, the different cell territories attain different states, 
these would not admit of a ready explanation, if we were to regard the whole 
process of nutrition in a papilla as directly dependent upon the general con- 
dition of the vessel which supplies it.’’? 


Another source of argument in favour of the excitability of the cell 
organization of tissues irrespective of nervous action is derived from the 
modifications which are undergone by those not possessed of nerves when 
stimuli are brought to bear directly upon them. Apo illustration of this is 
taken from articular cartilages, as in Redfern’s experiments. “If we draw 
a thread through a cartilage, so that merely a traumatic irritation is pro- 
duced, we see that all the cells which lie close to the thread become 
enlarged through an increased absorption of material. The irritation 
produced by the thread extends only to a certain distance into the carti- 
iage, whilst the more remote cells remain altogether unaffected.” The 
same opinion is derived from the cell structure in the skin and other 
tissues in the body, and it is urged by Virchow, “that such observations 
cannot be explained otherwise than by assuming that the stimulus really 
acts upon the parts to which it is applied; it is impossible to conclude 
that it is conducted to the nerve by any channel perhaps more in accord- 
ance with the neuro-pathological doctrine, and then only by reflex action 
conveyed back to the parts.” 

The peculiar excitability of vegetable textures, as exhibited in what is 
termed the irritability of plants, and in the growth or the metamorphoses of 
which they are susceptible, as well as that of the lower orders of the ani- 
mal creation, where no nerves are found nor even muscles, has also been 
advanced, as a still farther argument, in favour of the positive independence 
of cell organization in the higher orders of animals. 

The different actions that can be provoked by the impression of stimuli 
may be placed under the heads of functional, nutritive, and formative, 
and therefore these three modes of operation become the subject of con- 
sideration. Although the functional and nutritive, and the nutritive and 
formative processes are, in a number of instances, intimately blended, and 


! Cellular Pathology, Am. ed., p. 282. 2 Tbid., p. 283. 
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there may be a difficulty of drawing the line of demarcation between them, 
yet a clear distinction in so many cases may be recognized that there can 
be no embarrassment in making the application of the statements which 
have been made with respect to the manner in which stimulating agents 
operate. In the discussion of these points we shall follow the order that 
has been given. In accordance with this, functional operations first 
demand attention. 

Muscular contraction is intimately associated with functional activity 
of organs. It is either the sole operative power, or it is essential as one 
of the operative forces by which function is conducted; in point of fact, 
wherever muscular fibre exists, an office is assigned it which is connected 
with the functions. Long before the doctrine of cell action took definite 
form, the disquisition with respect to independent contractile power in 
the muscles occupied the attention of physiologists. Haller, the father 
of modern physiology, was an uncompromising maintainer of the position 
that muscular contractility, which he denominated irritability, was inhe- 
rent. This inherent capability of contraction by muscular fibre has been 
the moot point of physiologists even to the present day, and both aspects 
of the question have been maintained by authors of eminence. Tiedemann 
agreed with Haller in regarding the muscular contractility as a pecu- 
liar property resident in the muscles themselves, but believing that the 
maintenance of this property in them was dependent upon nutrition and 
nerve influence, he further held that the nerves do not merely conduct the 
stimulus which excites the muscular contraction, but afford an essential 
condition for the manifestation of the vital property of the muscles. 
Miiller and Hall are advocates of the nervous origin of contractility, 
while Carpenter and all the advocates of cell action are supporters of the 
opposite view of the subject. It is difficult in the present position of 
the question to pronounce positively upon the point at issue. The 
close connection between nervous control over muscular contraction and 
the function which muscles are destined to perform, and the whole devel- 
opment of nervous sympathies in which muscles are interested, almost pre- 
clude right judgment in so obscure a problem. Experiments may be ad- 
duced which inferentially incline to both sides, and the real difficulty 
lies in an almost impossibility of isolating the primary muscular fibre and 
submitting it to experimental study. The nearest approach to this has 
been made by Mr. Bowman, who informs us that a single fibre com- 
pletely isolated from its connections may be seen with the microscope to 
pass into a state of contraction under the influence of direct irritation. 
Relatively to stimuli, it may be safely affirmed, that even admitting an in- 
dependent life force in muscular structure, which manifests itself by con- 
traction, this life force is so closely connected with the life force of ner- 
vous structures as to be under its control, obedient to its commands, and 
in a measure impaired by its abstraction. 

Through the medium of the nervous system stimuli affect the several 
muscular apparatuses which are provided for the sympathies concerned in 
maintaining the existence, and conducing to the well-being of the in- 
dividual. Most of these sympathies are automatic and are classed 
under the excito-motor, although the other sympathies, as the will, the 
sensori-motor, and even the nutritive, come within the circle of influence by 
nervous action. Functions of organs are deeply interested in the preser- 
vation of these sympathetic associations in the state of normal efficiency. 
Mascular action in the heart is the foundation of the circulation of the 
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blood by that organ, and there is no doubt that it can be impressed by 
causes Operating through the nervous system. Leaving out of the ques- 
tion moral or mental impulses, agents which operate upon the nerves by 
a reflex action are capable of quickening the movements of the heart, 
That this organ can be excited by the direct application of stimulants to 
its nerves has been shown by experiment. Humboldt, by galvanizing the 
cardiac nerves in a (apparently) dead rabbit, produced contractions ; and 
Burdach, by galvanizing the cervical portion of the sympathetic nerves or 
the inferior cervical ganglion, accomplished the same result.t The latter 
author reaccelerated the actions of the heart in a rabbit after they had 
begun to fail, by touching the sympathetic with caustic potassa and am- 
monia. From the experiments of Legallois, Wilson Phillip, and others, 
it is accepted as a conclusion by Miiller ‘‘ that the brain and spinal mar- 
row have a great influence on the motions of the heart, that its movements 
may through their agency be accelerated or retarded, depressed or invi- 
gorated.’”” If, then, the heart can be impressed through the nervous 
structures with which it is provided, and taking, as it does, a most distin- 
guished place as an index of the impression of exterior and interior agents, 
there is no reason to doubt that, in the same way, medicinal stimuli ap- 
plied to near or remote organs of the body can, by afferent and efferent 
or reflex action, produce their effects upon this as upon any other mus- 
cular apparatus. That the heart should be independent of the nervous 
system, so far as an absolute maintenance of its actions is concerned some 
time after a separation from the connection with its central masses, is a 
most important salutary provision of nature, as otherwise it would be sub- 
jected to deranging and even fatal contingencies. Were this not so, nerv- 
ous collapse would be followed by irrecoverable suspension of movement 
of this essential organ of life. The heart then must be quickened in its 
activity by the application of stimuli to the skin, the stomach, or the 
bowels, and in depressed states of the circulation, reaction has a genuine 
source in the impression made upon peripheral nerves. But an impulsion 
commenced iin this way must be sustained by the introduction into the cir- 
culation, and a direct influence upon the organic structure of the heart, 
and this may be either upon the inherent excitability or by modifying 
the nutritive acts in the interstices of the tissues. In the production of 
persistent effects upon the action of the heart, the influence derived from 
the direct impression upon the nervous centres by a conveyance of stimu- 
lating material into their structure, and a transmittal of the augmented 
nervous motor force thus generated, should not be overlooked. 

What is true with regard to the heart is especially so in connection 
with the respiratory movements. There can be no dispute with reference 
to the relation between the respiratory apparatus and the spinal marrow. 
If the communication be cut off from the medulla oblongata, the move- 
ments of the chest are suspended, and, as now understood by physiologists, 
the respiratory efforts are maintained automatically by reflex action, in 


1 Elements of Physiology. By J. Miiller,M.D. London, 1840. Translated by 
Baly, i. 202. 

* The reverse of stimulation, or depression of the heart’s actions by shock or 
transmitted influence of lesion has been cited as additional evidence of the control 
of the nervous system over the heart. Thus, blows on the stomach or elsewhere 
produce stopping of the heart, and, as found by Brown-Séquard, when either the 
par vagum, or the spinal cord, or the splanchnic nerves, are cut, any kind of irrita- 
tion may be made on the abdominal sympathetic without a stoppage of the heart’s 
action. 
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obedience to an excitant impression upon the periphery of the nerves dis- 
tributed through the parenchyma of the lungs. The probability is that 
the inciting material is carbonic acid, although the discomfort from the 
presence of venous blood, and the relief afforded by its oxygenation, in 
which resides the “besoin de respirer,” may give rise to inspiration. It 
has been asserted by Dr. M. Hall, that the spinal marrow never sleeps, and 
hence the persistent recurrence of the rhythmical movements, which are 
necessary for the continuance of life. The whole series of sympathetic 
associations are known to be brought into play by the application of sti- 
mulants to the excitor nerves which can be traced to the spinal centre ; 
hence, the production of forced respiration manifested in sudden inspira- 
tion and expiration attending sneezing, coughing, &c., which arises from 
this connective arrangement.! 

The stimuli which impress the heart must extend their operation to the 
lungs, as the state of the respiration keeps pace with the activity of the 
circulation. Exercise and heat, from their acceleration of the circulation, 
have a corresponding effect upon respiration. 

Reflex stimulation is operative in connection with the stomach ; in this 
way the organ is appealed to, in order to sustain the action of other 
organs ; or it may lead to perversion of the normal state, as is illustrated 
by vomiting. Upon the same principle the motion of the bowels, whether 
peristaltic or in the forced efforts of defecation,* and the operation of 
voiding the bladder may be explained. So far, then, as the nervous sys- 
tem is concerned in the functional acts performed by muscular structure, 
this mode of operation through reflex action is one of the most prominent 
aud best understood operations of the economy. 

The secretory functional operations are obedient to the impression of 
stimuli. That this obedience may partly be referred to the nervous sys- 
tem, and acconnted for by reflex action, has the sanction of experiment. 
The introduction of sapid bodies or irritants into the mouth will produce 
an increased flow of saliva; thus pellitory or tobacco are sialagogues. 
In the beautiful experiments of Bernard, the full philosophy of this asso- 
ciation between nervous action and secretion has been displayed before 
us. In the submaxillary gland, when the secretion of saliva was promoted 
by the introduction of a little vinegar into the mouth, the colour of the 
bleod in the return vein became of a red arterial appearance, and as the 
function ceased to be performed, slowly became dark. To determine 
how far this change was dependent on nervous action, the branch of the 
lingual nerve distributed to the gland was isolated, and a tube placed in 
the duct. When the nerve was galvanized, the secretion was brought on, 
and with it the red coloration of the blood in the vein. When the gal- 
vanie stimulation ceased, the secretion was suspended, and the blood 
became dark. When the nerve was tied, the blood was dark, and secre- 


! An illustration may be derived from the case of extreme exhaustion in con- 
sumption, and the liability to asphyxia from accumulations in the bronchial pas- 
sages, where relief is derived from calling into play respiratory sympathy by the 
administration of carbonate of ammonia. The stimulation made upon the stomach 
is extended to the spinal marrow, and reflectedly to the muscular parietes of the 
chest and to the diaphragm. Coughing is thus induced. to the relief of the patient. 

2 That the peristaltic movements of the bowels are affected by impressing the 
nervous system is shown by Miiller. He applied potassa fusa to the cardiac 
ganglion in a rabbit, and the peristaltic movements of the intestines became very 
vigorous. —L£lements of Physiology, vol. i. p. 786. 
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tion suspended; but when the nerve was galvanized, the red colour of 
the blood appeared as before, with the occurrence of secretion. When 
the means of accomplishing reflex action were interfered with by cutting 
the branch of the lingual nerve, the application of vinegar to the mouth 
produced no secretion. The same experimenter discovered that the secre- 
tion of urine could be produced by inserting a tube into the urethra. 

There is proof to be adduced of the production of other similar phe- 
nomena which have a like explanation. Dr. Brown-Séquard has stated 
that several times he has seen in dogs having an artificial gastric fistula the 
injection of warm water into the rectum, followed by the secretion of gas- 
tric juice. Dr. Gairdner records the case of a man whose esophagus was 
divided, and who had a secretion of six or eight ounces of saliva during 
a meal of broth injected into his stomach. The excitation of the nerves 
of taste produces an abundant reflex secretion of gastric juice into the 
stomach, and of bile and pancreatic juice into the bowels. The increased 
flow from the glands affording the above-named secretions may likewise 
be promoted by stimulation to their ducts, and sufficient evidence has 
been afforded of an augmented flow of milk by excitation to the nipple. 
These have been instanced as nutritive sympathies, and although insepa- 
rable from cell action, yet this is supplied by areolar circulation, which 
again is provided with nervous fibrille. 

There may be matter for speculation, why the glandular system of the 
foetus, perfect in its functional capabilities at birth, has been so latent 
until the child has been ushered into the world. Why should not the 
liver, for instance, secrete so abundantly as to cause purgation in the 
uterus? Is it not due to the want of excito-motor nutritive excitement 
from the alimentary canal? And so of other secretions. The bladder 
of the new-born babe is sometimes, as we have seen, forcibly emptied, as 
soon as cool air is brought in contact with the surface; this evinces that 
in a modified degree secretion has been going on én utero; but there is 
no urinary odour to the liquor amnii to show that it is habitual to the 
foetus to empty the bladder, and it must therefore be but to a limited 
extent that urine is secreted. Dr. M. Hall, in a paper published in the 
London Lancet for 1857, announced the existence of a nervous arrange- 
ment which was termed excito-secretory. A claim for originality, in con- 
nection with this idea, was subsequently admitted by him in favour of Dr. 
H. F. Campbell, of Georgia. A separate system of nerves has been 
supposed to be appropriated to the special purpose of regulating secre- 
tion, but this may be resolved into the function of the ordinary sympa- 
thetic, which has its origin and connections with the medulla spinalis. 

It may be asserted that with all the evidence before us of reflex secretory 
action, the whole series of phenomena are due to the effect upon the 
capillary circulation of each particular secretory organ. This view is 
taken by Bernard when he states ‘‘that the special nervous system, which 
animates each capillary system and each organic tissue in each part regu- 
lates the course of the blood in accordance with the especial chemical 
functional condition of the organs,” 

Dr. Anstie has inferred that increased secretion does not necessarily 
imply stimulation of the secretory glands or of the nerves governing them, 
and this inference is predicated upon the researches of Bernard and 
Brown-Séquard, where the section of the sympathetic cervical nerve 
was followed ‘‘by intense congestion of the vessels beyond the point of 
section, contraction of the pupil, copious secretion or flux from the 
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several glands of the corresponding part.” The experiment has been de- 
tailed of tying the lingual nerve and suspending secretion, of galvanizing 
it and producing secretion. When the sympathetic is galvanized, the 
blood becomes black ; when it is cut, the blood becomes red. Now a red 
coloration of the blood is an attendant upon secretion, and black colora- 
tion is associated with non-secretion ; if the sympathetic be cut, the blood 
becomes red and secretion occurs.!| The explanation, therefore, is, not 
that the nervous influence being cut off secretion takes place, but that 
there is the preponderance of another nerve, the lingual, which causes the 
blood to flow more freely. The expulsion of saliva is associated therefore 
with a state of repose of the sympathetic and of activity of its antagonist, 
the lingual. A difference also was perceived in the character of the secre- 
tion, in the richness of the blood in fibrin, and in the amount of oxygen 
in the blood when the nervous actions were interrupted or quickened.? 
The facts, cited from Dr. Gairdner and others, of flashing of the face and 
sweating of the side as a consequence of pressure on the sympathetic of 
the neck by a tumour, and of Dr. Anstie’s own interesting case, which is 
one of reflex paralysis affecting the circulation with flushing and copious 
sweating of the whole left side of the face, cannot be said to have another 
solution than the one which has been given. 

Closely associated with the question of nerve control over secretion is 
that of the influence of the nervous system upon the nutritive acts and 
processes. In order to have a full appreciation of this interesting inquiry, 
it becomes necessary to determine what constitutes the nutritive acts and 
operations. By nutrition is meant the maintenance of the corpuscular 
constitution of the tissues, their growth by the production of the same 
forms of organization, and when impaired by waste or accident their re- 
generation and repair.* Irrespective in their essentiality of direct nervous 
or vascular dependence, as the nutritive acts are maintained to be by the 
advocates of the pure cell doctrine, they cannot be said to be so free from the 
control of either. The ultimate structures must have their due supply of 
material for assimilation; this is accomplished through the instrumentality 
of the vessels by which is supplied the nutrient fluid, the blood, which is 
compound in its nature and contains the elements from which can be 
formed, by an elective organic chemical process, each particular tissue of 
the body. If the vessels are obstructed, the vital activity is impaired, as 
neither wonted stimuli or nutriment caa be conveyed to them, and death 
more or less extensive follows. The acts of nutrition resolve themselves 
into physico-chemical and vital, and the points which are involved in the 
inquiries into the nature of nutritive operations are the most obscure in the 
whole round of physiological research. In respect to these our infor- 
mation is encompassed with the greatest difficulty, and there is danger 
of mingling facts with assumptions. It may be said that much advance 
has beeit made towards ascertaining the part which is allotted to physical 
and chemical processes in sustaining nutrition; but there is an agency 
which lies deep at the foundation of this operation. It is that power 


! Bernard: Journal de la Physiologie. 

2 Journal de Physiologie, p. 25. 

3 So long as normal nutrition is carried on, the definite form of ultimate tissues 
is preserved, but when nutrition is perverted from causes which are foreign to it, 
discordant elements enter iuto combination and new forms are communicated to 
the extent of completely metamorphosing the tissues. The modifiers may be vital 
or physico-chemical. 
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or force of assimilation which appropriates the substance matter that ig 
afforded, converting it into an integrant portion of the tissue and en. 
dowing with life and animation the previously lifeless material that is 
supplied for nutriment. Herein lies the mystery that cannot be solved 
—the imparting of life force to inanimate substances, with respect to 
which we are as much in ignorance as in the earliest stages of investi- 
gation. 

It is a law that life can only be perpetuated by a renewal of the 
material of the elementary structures, not only by the conveyance of new 
matter for assimilation, but the removal of the old, and its excretion from 
the organic mass. What is conveyed in the fluid state may be rendered 
solid, and what has been solid becomes liquefied and in this form is ex- 
creted. The circulation of the blood by carrying and removing nutrient 
materials is an important feature in the higher orders of animal life, as 
nutrition is effected through the coats of the capillary vessels, and these 
are permeable only to substances in solution. Miiller remarks that “the 
permeable parietes of the capillaries are, in fact, no impediment to the 
process of nutrition, which appears to consist in matters dissolved in the 
blood being attracted from it by the organic particles in meshes of the 
capillaries, while, at the same time, the old materials of the particles are 
returned into it.” Osmosis may therefore be considered as intimately 
connected with the radical nutritive processes, or, in other words, with 
cell action. 

Sufficient detail has been entered into, in the preceding exposition, to 
enable us to consider the control which nerve influence has over nutrition, 
and to determine how far it can be impressed in this way by stimuli. By 
Dr. Séquard it is asserted “that an irritation starts from an excitable 
part of a nerve ; it reaches the nerve centres, and thence being transmitted 
to a more or less distant part of the body it produces either a contraction 
of a bloodvessel, and through this a diminution of nutrition, or it acts 
directly upon the tissues and produces an alteration of the interchanges 
between them and the blood.”" In support of this opinion the cases are 
cited of injury to one eye being reflected to the other; of neuralgia of the 
trigeminal nerve producing congestion of the eye, and a similar conges- 
tion being occasioned by a caries of a tooth. Reflex inflammation by the 
neuropathologists is accepted as a positive occurrence. Atrophy of parts 
is also attributed to this cause. The results which follow upon cutting 
the sympathetic have also been adduced as indicating the importance of 
nervous supply to the tissues ; thus the division of the sympathetic in the 
neck, or the destruction of the cervical ganglia, is followed by dilatation 
of the bloodvessels, injection of the conjunctiva and of the ear, elevation 
of temperature, increased secretion of tears and cerumen in the ear, more 
rapid absorption and increased sensibility; while the nutrition of the eye 
is so modified and interfered with as to cause retraction of the eyeball, 
&c. These results have occurred in the hands of Bernard, Séquard, and 
others. In the experiments upon the trifacial by Magendie, the cornea 
became opaque or red and inflamed, and secreted a puriform lactescent 
matter; the eyelids were wide open and immovable, or stuck together by 
tenacious puriform matter; the iris and the interior of the eye became red 
aud inflamed and formed false membranes, which filled the chamber of 
the eye and gave opacity to the cornea, or the cornea became ulcerated 


1 Lectures, p. 156. 
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and the contents of the eye ran out so as to give place to a tubercle. 
Abercrombie’s observations of similar results from paralysis of the fifth 
nerve may also be referred to in illustration of such nutritive derange- 
ment. 

But there is another side to the explanation of the phenomena which 
have been presented. It is the essential feature of cell doctrine that a 
‘power is possessed by individual parts (tissues) of taking up, when 
excited by definite stimuli, more or less matter and transforming it.” ‘A 
part which nourishes itself can, in doing so, either limit itself to a mere 
maintenance of its existence, or may, as is seen in pathological cases, 
take into itself a larger quantity of nutritive material than is wont to 
happen in the ordinary course of things.” The arguments adduced by 
Virchow in favour of this independent nutrition have, to a certain ex- 
tent, been presented ; but farther, as in the instance of cartilage, the skin 
may be subjected to the experiment of drawing a thread through it, and 
here we have, what is not the case in cartilage, whole series of nerve 
territories intersected by it, yet the whole of the territories belonging to 
the nerves which lie along the thread are not thrown into the same mor- 
bid condition, the nutritive irritation being limited to the immediate 
vicinity of the thread. Around the thread drawn through the skin, a 
number of young cells generally show themselves as early as the second 
day, and the same change may be brought about by the application of 
chemical stimulus. ‘If, for example, caustics be applied to the surface 
of a part, the first thing that happens is that the cells swell up, and then 
when the process follows a regular course, divide and begin to proliferate 
more or less abundantly,” and it matters not ‘“‘ whether the part be pro- 
vided with nerves, or destitute of them, whether it contains vessels or 
not.” 

With respect to the local inflammations which follow lesion of nerves, 
as in the case of the eye, these are attributed to the irritation which is 
produced by foreign bodies, which view is based on the experiments of 
Snellen, who ‘‘ sewed before the eyes of animals, in whom the fifth nerve 
had been cut, their still sensitive ears. From that time the animals had 
no more attacks of inflammation, inasmuch as on the one hand a direct 
protection was afforded to the eye, and on the other the animals were 
preserved from all traumatic influences.” The inference which is drawn 
is that there is no form of disturbance of this kind known which can be 
traced to the abolition of the action of a nerve. ‘‘ There is always re- 
quired in addition some special irritation, either of a mechanical or 
chemical nature, and proceeding either from without or from the blood, 
in order to induce the peculiar liability.” 

From the present state of information the conviction cannot be dis- 
missed from the mind, that while nutrition may be dependent upon a force 
resident in the tissues, and upon operations which are vital, physical and 
chemical, which are intimately blended and co-ordinated for the produc- 
tion of the phenomena presented to observation, still, as there is needed 
the office of the bloodvessels, and as these are impressed by the action of 
the nerves, this nutrition is indirectly under the influence of the nerves, 
and to an extent modified by their activity or the reverse. It has been 
seen, from the experiments which have been cited, how far the blood is 
changed under the action of the vessels produced by agents through the 


1 Virchow, Cellular Pathology. 
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nerves distributed to them, that it was red or black as contraction or 
expansion occurred, and that it was to a greater or less extent oxygenated, 
It may also be assumed that the physical acts of osmose must be influ- 
enced not only by the condition of activity or otherwise of capillary cir. 
culation, but by the nature of the nutrient fluid. The chemical changes 
which are involved in nutrition must be governed by the fluctuating na- 
ture of the material, hence nutrition may be regarded as a circle of links 
which are mutually dependent. The reflex action of stimuli upon nutri- 
tive operations in the tissues may, therefore, be admitted in the same 
way as reflex secretory action. 

Having presented the evidence of the agency of nervous action in the 
production of secretion and its influence over nutrition, it remains to 
notice the operation of stimuli upon these processes by introduction 
into the circulation, and a direct conveyance to the substance of the tis- 
sues. The special action of certain substances upon the secreting organs 
is at the foundation of a large amount of medicatioa which is employed, 
That stimulation can be directed upon the kidneys by the use of the tere- 
binthinates, digitalis, squill, and other articles is not disputed, while a 
similar increase of activity can be generated in other organs, as the liver 
and the salivary glands, by the employment of articles which must be 
introduced into the circulation. In these cases from the occurrence of 
effects so uniformly, when the articles are exhibited which operate on 
these organs, as it were by preference, it is reasonable to suppose that 
there is an elective affinity between the articles and the cell tissue of the 
organs, and that as secretion as well as excretion are due to cell action, 
it is upon this that the force of stimuli is expended. Virchow admits 
the fact mentioned in the following statement :— 

“ Nearly everywhere do we find specific relations or affinities to exist. If 
we cast our eyes upon the glands, it is a well-known fact that there are specific 
substances, by which we are enabled to act upon one gland, and not upon 
another; to rouse the specific energy of one gland, while all the others remain 
unaffected. In the case of glands it is certainly much more difficult to exclude 
the influence of the nerves than in that of ciliated epithelium ; still, certain 
experiments are recorded in which after the section of all the nerves, say of the 
liver (G. Hartung), it was found possible by means of the injection of irritating 
substances into the blood (these being such as experience had shown to bear 
some intimate relation to the organ) to provoke an increased secretion in the 
organ.” 


But many substances introduced into the circulation are not possessed 
of so definite determination ; they are not simply foreign bodies, to be 
disposed of by the emunctories, but exercise a true nutritive office, and 
if not adding material to the composition of the tissues, at least promote 
the nutrient acts, or modify the nutritive conditions. The effects of such 
substances may be rapid and evanescent, or they may be permanent ; 
ammonia and alcohol will produce the former, while the bitter tonics and 
preparations of iron will certainly, by continuance in small doses, add 
to the force and perfection of the nutritive operations; a more vigorous 
nutrition is promoted by their use, and in this light they become by 
assimilation a species of food for the tissues. ‘That alcohol partakes of 
this character is evidenced in the greater production of fat, and even 
its embarrassing deposit in some particular organs, as the liver or kid- 
neys, &c. What applies to the tissues generally is equally applicable to 
the nervous and vascular stractures ; they also in the same manner are 
constituted of cells, which with varying nutritive elements carry on the 
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interior acts of life which fit them for their functional office. While the 
introduced nutritive stimuli are operative on the tissues in the way that 
has been represented, they also maintain the nervous system, either in 
its centres or in its ramifications, as well as the bloodvessels, in a state 
most conducive to perform functional requirements. The cell activity 
of healthy grade promoted by stimuli, with full supply of nutritive 
material, is at the foundation of that vital energy which is characterized 
as tonic. 

The phenomena which follow the application of stimuli are various, and 
in the endeavour to interpret them correctly, we must be directed by the 
light which physiological experiment has so far afforded us. The ques- 
tions at issue are inseparably connected with the determination of the 
causes of these phenomena, the obscurity of which has led to the different 
expositions which have been given, which after all do not so much imply 
a disagreement with regard to facts, as a difference of the terms employed. 
One of the evidences of stimulation of a tissue is the contraction which 
takes place in it, and this is due either to reflex action by means of the 
nerves upon the capillary vessels, or to the existence of an inherent con- 
tractility in the tissue which is amenable to stimuli. As a consequence of 
such impression the part becomes pale and constricted ; in the case of theskin 
the papille are elevated and the surface roughened, the blood is removed 
from the tissues, and an evident check is given to the nutritive processes. 
Heat or cold will produce constriction of the skin or other tissues of a 
vascular character, and this is followed by a reverse condition or expan- 
sion of the vessels, with an increase of coloration and of temperature, from 
which it is clear that a larger amount of blood has been determined to 
the part. If we adopt the purely nervous rationale of these effects of 
stimulation the active stage is that of contraction, and the passive one 
that of relaxation, precisely as in the experiments of Bernard and others, 
where stimulation of the sympathetic nerve was followed by contraction 
of the vessels and pallor of the ear of a rabbit, and division of the nerves 
by expansion of the vessels and increase of temperature. According to 
such hypothesis there is induced mere passivity of the vessels, when stimu- 
lation is followed by redness and heat. Still attributing the phenomena 
to purely nervous action, is the explanation to be given, predicated upon 
the idea that there are two sets of nerves in vascular tissues, and that 
upon the alternate play of these depend the contraction and relaxation, 
as in the case of the two nerves referred to of the submaxillary gland. 
This idea would be in accordance with the position that has been taken 
by some physiologists, that there is an active expansive power in the capil- 
laries, which is in obedience to stimuli. Now if the blood had no other 
part to perform than mere passage through the vessels, in larger or 
smaller quantities in proportion to the facility of its flow, this mechanical 
explanation might be satisfactory, as vital contraction and expansion 
under the influence of nervous action would be all sufficient. But there 
are processes and operations to be accomplished in the tissues, which, al- 
though dependent on a dne supply of blood, consist in the assimilation of 
its elements, and in elaborating compound materials for the especial use of 
the tissues; to use the expression, there are vital laboratory operations 
which are superadded to the capillary circulation, and these are the 
nutritive, formative, and reconstructive, which maintain the integrity of 
the tissues or replenish and repair them, and which must depend upon 
forces sui generis. In the present state of our knowledge it is impossible 
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to account for all the reactions which occur in the interstices of the 
tissues in connection with nutritive and formative acts, or to determine 
precisely either the molecular attractions which assume definite expression 
in the production of the compounds which enter into the composition of 
tissues, or the new affinities which arise in the waste of them. Yet it is 
apparent that such reactions and molecular attractions are under the in- 
fluence of a principle that responds to the impression of stimulants, and 
that they may be increased or diminished, modified, or perverted, when 
stimulants are pretervaturally brought into operation. Organic excita- 
bility, which found expression in the organic sensibility and contractility 
of Bichat, which for so long a time had been ignored by physiologists, 
has acquired new advocates in the supporters of cell doctrine. In normal 
life actions the source of stimulation is inherent in the tissues, is insepa- 
rable from vitality, and we may name the principle as we choose, excita- 
bility, impressibility, or sensibility. With this view of the case, the 
afflux of blood which follows the application of stimuli to a part may take 
place irrespective of the nervous system, as also may contraction. 

A distinction is to be drawn between the effects of stimulants within 
the bounds of healthy action and their inordinate operation. There may 
be excitation of vital activity in a part accompanied with greater fulness 
of the vessels, with an increase of temperature and all the accompani- 
ments of energy, without disturbance of any of the usual processes which 
are peculiar to the part, or there may be such modification of nutrition 
as to lead to an alteration in the structure and physical properties of the 
part, a positive damage to its constitution. Thus, in illustration, the 
glow which follows a cold bath, accompanied with heightened coloration 
of the skin and increase of temperature of the surface of the body, is 
natural, healthy, and tonic. It must be due, according to the view which 
has been taken of the operation of stimulants, not only to the impression 
made upon the extreme peripheral nerves, which is reflected back again 
to the capillaries, and which likewise arouses the central circulatory 
apparatus, but there must be an agency for the production of the result 
in the aroused activity of cell action. Precisely the same effects are in- 
duced by other stimulants, as friction, dry heat, or the articles employed 
to impart force to the local capillary circulation. If the explanation 
were correct that the nervous system alone is instrumental in such re- 
active manifestations, the conclusion is inevitable that they are owing to 
relaxation of the vessels, or to the play between antagonistic nerves, in 
which case there would be alternate pallor and redness. But the effect is 
uniform and persistent redness, and to all intents and purposes there is 
induced in the economy a tonic condition. It is a healthy excitement 
which is felt in the organs, and which as a therapeutic means is con- 
stantly resorted to, not only for the benefit of the part but of the whole 
system. 

Stimulation, however, may be more intense than the production of 
simple reaction ; there may be persistent slight tumefaction with heat and 
redness. In such case there will exist the parenchymatous exudation of 
Virchow, with cells unchanged, but fuller of fluid, and a clogged condi- 
tion. The application of mustard plasters for sufficient time upon the 
skin, or the low grade of operation with cantharides, may be instanced as 
illustrative of such stimulation. From the effects just mentioned, which 
are passing and transitory, to the decidedly disturbing impressions upon 
nutrition, all grades of operation may be witnessed. 
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In accordance with the views of Dr. Anstie the genuine effects of 
stimulation are, Ist The relief of pain; 2d. Removal of muscular 
spasm, tremor, or convulsion; 3d. Reduction of undue frequency of the 
circulation; 4ih. Reduction of excessive secretion; 5th. Removal of 
general debility or special fatigue of the muscles, brain, or digestive or- 
gans; 6th. Removal of delirium or maniacal excitement and production 
of healthy sleep; 7th. Support of the organism in the absence of ordi- 
nary food; 8th. Local increase of nutrition where this is deficient. It 
is remarked by him that the merit of perceiving that most of the above 
effects can be produced by stimulation better than by any other way, 
certainly belongs to Brown. 

With reference to the relief of pain, there can be no doubt that stimn- 
lants are frequently successful. The cases to which this mode of treat- 
ment is applicable are asthenic, where, as in the instance of neuralgia, or 
even pain accompanying an acute disease of low type, the nutritive 
forces are below the natural standard, and where there is a feeble exercise 
of the blood-producing function and that fiuid is in an impoverished 
state. Food under these circumstances is an essential element in the 
treatment, and when aided by such stimulants as alcohol, ammonia, the 
essential oils, and tonics, as the bitters, quinia, and the preparations of 
iron, is all potent. In regard to the substitution of the lower portion of 
the alimentary canal for the stomach in the administration of food, we 
can speak from experience in the most favourable terms, as upon several 
occasions it has been most satisfactorily adopted. When the stomach 
cannot be used, the injection of animal solutions into the bowels affords an 
excellent substitute for the ordinary mode of nourishment. 

When small doses of opium or of chloroform are administered in such 
manner as to have an effect upon the nutritive processes, it is perfectly 
true that relief of pain may follow, as represented by the author; but we 
conceive that the doses mentioned of a grain or two of the crude opium, 
or one-fourth of a grain of a salt of morphia, would in this climate, in the 
large majority of individuals, prove the benumber of nerve action and so 
powerful a modifier of the nutritive operations as to become in the very 
sense that Dr. Anstie insists upon true narcotics. The accumulation of 
minute doses results in the same impression. 

To define pain by language is an impossibility, and Sir W. Hamilton 
was as much at fault in this respect as the ordinary compiler of defini- 
tions, when he enunciated ‘‘ that pleasure is the result of certain harmo- 
nious relations, of certain agreements; pain, on the contrary, the effect of 
certain inharmonious relations, of certain disagreements,” a sentence that 
conveys no more idea of the nature of pain than the definition of a musi- 
cal sound to a deaf mute. Sensibility and perception are involved in the 
production of pain, but it is distinct from mere pervertion of sensibility ; 
and the idea of it cannot be entertained apart from the suffering entailed 
by it. The most that can be said in the premises is that a depressed and 
exhausted state of the vital energies, and a want of due supply of healthy 
nutritive blood for the maintenance of the organic processes, are predis- 
posing causes of an attack of pain in some part or organ. Were the 
circumstances alluded to the immediate cause of pain, it ought to be 
universal and not solely confined to a particular nerve structure, which is 
no more in a depressed natritive condition than the whole nerve-working 
apparatus. We are disposed, therefore, to believe that the fixation of 
pain is from local causes, and to adhere to the term irritation, indefinite 
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as it may be, for the state which is produced. Stimulants, by promoting 
healthy action, and tonics, with food, by repairing the waste of the tissues, 
may be regarded as the surest methods of permanent relief from pain in 
conditions of depression and exhaustion. 

In connection with the removal of pain, the beneficial influence of dif- 
fusive excitement cannot be ignored, and this may be accomplished by 
the employment of the articles under consideration, either internally or 
externally, in the vicinity of or directly to the part affected. 

It has long been understood that “muscular tremor, spasms, and con- 
valsions” can be relieved by the exhibition of stimuli, and hence under 
the name of Antispasmodics many of them have been introduced as a 
class into the treatises upon therapeutics. The use of the term is in ac- 
cordance with long usage and not from any acquiescence at the present 
time in the peculiar physiological or pathological doctrines from which 
it originated. It is generally assumed that convulsive movements arise 
from three causes—reflex action, excitement of the central masses in 
which resides motive energy, and a disturbance of these masses by influ- 
ences which produce the effect of modifying, depressing, or suspending 
nutritive activity. To the latter alone must attention be directed in con- 
nection with the employment of stimulants. 

It is an observation as old as Hippocrates that ‘‘spasm arises from re- 
pletion as well as inanition,” but the latter fact has been greatly ignored 
by modern writers. In his “ Treatise upon the Venom of the Viper,” 
&c., 1781, Fontava has presented views bearing upon this source of con- 
vulsive movements which are worthy of citation at the present time. In 
connection with the mechanical philosophy which prevailed at the date 
given, it was supposed that convulsions proceeded from “caustic salts, 
whose invisible points pricked the nerves and irritated the muscular fibre.” 
In combating this hypothesis, the language of Fontana is the following :— 


“Convulsions are not always the effect of stimulus which irritates ; they come 
rather from this, that the equilibrium between antagonistic muscles is broken. 
Animals that are weak and languid, and those which die from loss of blood, 
perish in horrible convulsions, and nevertheless there are neither pointed nor 
Irritating salts. It is still more improper to attribute in these cases the con- 
vulsions to a superabundance of animal spirits ; on the contrary, it would appear 
more reasonable to believe that there is a deficiency of them, or an irregular 
distribution of them to the muscles, or, to speak more correctly, it is to an irre- 
gularity in the circulation of the blood that convulsions owe their origin.” “If 
opium causes convulsions it is because it destroys at different times and irregu- 
larly the irritability of muscular fibre. It is, moreover, certain that they are 
the weakest men and the most delicate women who are always most subject to 
convulsions, and it is not possible to suppose in these individuals a superabund- 
ance of animal spirits. It is known that all the muscles, even in relaxation, re- 
tain a certain tension in their fibres, which, when cut, invariably shorten and 
enlarge the wound. When a muscle is paralyzed it becomes elongated, and its 
antagonist still more is contracted, a fact which demonstrates that repose in 
muscles depends upon the equilibrium of forces between different muscles and 
between their different fibres. These forces, thus balanced, are lost and renewed 
at every moment without producing any movement or any visible change.” 

“ But if the muscles do not receive the same quantity of fluid, or if this fluid 
arrives in them, or is distributed to them unequally, immediately the equilibrium 
of effort of the muscles is broken, those which receive the fluid enter into con- 
traction, and hence the convulsions and violent throes which agitate the whole 
machine. Hence those who die of hemorrhage are affected with convulsions, as 
well as those who perish of poison. For it is certainly not probable that the 
loss of blood and the loss of force should be in equal proportion in each part, in 
each muscle, in each fibre, whilst the circulation itself is so unequal, and irrita- 
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bility does not cease to exist but in an irregular manner in muscles according 
to times and circumstances.”’! 


In these most interesting hypothetical expositions of Fontana is pre- 
sented the key-note which has helped observing practical pathologists to 
their conclusions with respect to the conditions of the nervous system 
which are condacive to convulsive manifestations in the muscular system. 
For animal spirits, nervous power has been substituted, and the truth has 
become as clear as any axiom in science, that whatever has the effect of 
exhausting energy and of interfering with its regular distribution, will con- 
tribute to the ready occurrence of convulsive movements. The experiment 
of Sir Astley Cooper, in this connection, is highly instructive? He tied 
both carotid arteries in a dog, and compressed the vertebral trunks, when 
with insensibility convulsions were induced, exhibiting, as Dr. Carpenter 
remarks, that ‘‘ the functions of the spinal cord were not suspended but 
only deranged.” It is remarked by Dr. Marshall Hall that ‘ convulsion 
from loss of blood constitutes one species of puerperal convulsion, and 
should be accurately distinguished from other forms of this affection aris- 
ing from intestinal or uterine irritation and an immediate disease of the 
head.’ Such teaching was not in vogue at the time he wrote his treatise 
on the morbid effects of loss of blood, and hence some of the most emi- 
nent practitioners were in the habit of bleeding, where loss of blood was 
the occasion of the trouble. In that form of convulsions attending parturi- 
tion, preceded by free discharge of albumen from the kidneys and dropsy, 
it has been the endeavour to ascertain the toxic element of the urine, 
which by its action upon the cerebral spinal centres is the immediate 
cause of the convulsive movement. It is by some supposed to be urea 
(hence uremic intoxication), and by Frerichs to be the carbonate of 
ammonia formed from it; but the exhaustive process of the discharge of 
albumen, the very basis of blood formation, has been overlooked, and 
the fact not considered that by a hemorrhage, as albuminuria to all in- 
tents and purposes is, the nervous system is slowly deprived of its normal 
and sufficient source of nourishment. To this circumstance may be at- 
tributed the condition of the nerve centres, which has been termed 
convulsibility (the convulsive tendency), and which only requires the ex- 
citing influence of reflex action to call it into operation ; or the explana- 
tion given by Fontana may be correct, the abstraction of nerve control- 
ling force, by which the equilibrium of muscular tension is maintained, 
and the abandonment of the muscles to their own inherent contractility. 
The employment of stimulants, as ether or chloroform, in these cases of 
exhaustion is productive of salutary results by sustaining the nervous 
system to the point of its normal functional activity. In such condition 
the use of stimulant tonics and food becomes the rational method of 
treatment. In the treatment of epilepsy Dr. Anstie speaks in favoura- 
ble terms of the use of chloroform in small stimulating doses, or of hot 
brandy and water, or alcohol in some form, at the time of threatened 
attack. Carbonate of ammonia has been used by Dr. Reynolds. 

The “ reduction of unduly frequent circulation” is an important effect 
of stimulants in certain conditions of the economy. Indeed, in these cases, 
they are the only remedies which are effective in bringing the circulation 
to the normal standard. As remarked by Dr. Anstie, ‘‘so well known is 
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this effect, that a certain degree of frequency of pulse, varying somewhat 
according to the observed type of the disease, is very commonly taken 
as the best indication of the necessity of administering stimulants.” 
The recognition of this fact has been of infinite service to practical 
medicine, for by the older practitioners no more grievous error was com- 
mitted than that of supposing in diseases connected with inflammation 
of organs, a rapid pulse was indicative of the necessity of continuing 
evacuant treatment, and that inflammation itself was to be treated, to the 
very end, favourably or unfavourably, by antiphlogistic measures, irre- 
spective of the condition of the general system, and without the idea that 
in the very reactive phenomena which were presented was the evidence of 
an exhausted condition of the nervous system. We are indebted to the 
observations of pathologists and therapeutists of the last thirty-five years 
for the thread of the labyrinth through which the older practitioners 
wandered in hopelessness of extrication. To Travers, Gooch, and Mar- 
shall Hall are we indebted for the demonstration that the same apparent 
symptoms are to be met with both in sthenic and asthenic diseases. Such 
diseases had previously been recognized and studied in their separate 
states, and had distinct locations in the nosological arrangements, but were 
not understood in their similarity of manifestation. Call it by what name 
we may, constitutional irritation, or reaction from exhaustion, the profes- 
sion is now alive to the fact that all cases of excitement are not to be 
controlled by the same remedies, and that in the large majority of them 
the employment of stimulants is the only security for the patient. Every 
good practitioner must indorse the language of Dr. Anstie with reference 
to the use of stimulants under circumstances of excitement, to wit: ‘ Here 
again it is by no means desirable to drench the patient with a large dose ; 
the object should be to administer small quantities at short intervals. 
For to narcotize a fever patient is a most serious and dangerous step, and 
the well-meant zeal of those who have desired to procure sleep has often 
induced coma from which the patient has only recovered to collapse and 
quickly sink.” 

The reduction of excessive secretion can be brought about by stimu- 
lation. Where inordinate secretion is the result of laxity or feebleness of 
organic structure, giving rise to exudation or physical exosmosis, stimu- 
lants, either locally applied or used internally, to effect a general alteration 
of nutrition, will be found most efficacious. 

There are other morbid states referred to by Dr. Anstie in which 
stimulants are the most effective therapeutic measures. ‘‘The removal of 
delirium and of maniacal excitement, and the production of healthy sleep 
where it has been morbidly absent, is an effect of stimuli, which, according 
to the old ideas of stimulus, would surely have been unreasonable and 
impossible, and yet it is really one of the most characteristic effects which 
these agents are capable of producing.” The occurrence of delirium or 
of mania in an exhausted state of the system is now recognized as mere 
representations of such condition; they are the legitimate symptoms of 
exhausted nutrition in the brain, and can be produced by any cause which 
tends to pervert this nutrition, either mental or physical. The overworking 
of the brain, or starvation, or reduction of the elements of the blood from 
poisonous substances, will equally proclaim how deeply the nutritive mo- 
lecular operations of the cerebral substance have been altered. With 
regard to sleep, what Dr. Anstie says is too important to be presented in 
other words than his own. 

“That the brain does become depressed, to a certain extent, during 
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sleep, in as far as this may be judged from its being in a state of anemia 
or bloodlessness, as compared with its condition in waking moments, is 
rendered probable by the recent researches of Mr. Durham.’ But it is 
certain that there is a more extreme degree of anemia of the brain, which 
is absolutely incompatible with sleep of a natural and healthy kind.” ‘It 
appears as desirable to take as our starting-point the physiology of natural 
sleep, in order to explain the kind of stimulant action with which we are 
at present concerned. Natural sleep is that repose of the brain which, in 
a healthy state of the organism and in the absence of natural hindrance, 
follows the performance of a certain amount of bodily labour, which has 
exhausted the nervous system to a certain extent. We may suppose, if 
we please (with Dr. Durham), that the results of the chemical changes in 
the nervous matter which necessarily accompany the action of the brain— 
the debris, so to speak—have impeded the continuance of the action by 
which they were produced, and that a state of comparative anemia fol- 
lows, during which the brain is allowed time to repair itself, as we know 
that it certainly does. Provided that this process of repair can go on 
properly, sleep is uninterrupted; not that it is a uniform state, on the 
contrary, as Sir Henry Holland justly observes, ‘it is a series of fluctu- 
ating conditions, of which no two moments perhaps are strictly alike ;’ 
the varieties extending ‘from complete wakefulness to the most perfect 
sleep of which we have cognizance from outward or from inward signs.’ 
It is a state which, as it seems to me, we may best express by supposing 
the mind to be in perfect vigour, but united to a corporeal instrument, 
whose efficiency is constantly fluctuating, in correspondence with the in- 
terstitial changes by which it is slowly being repaired, but with a steady 
progress, on the whole, towards recovery.” 

Where sleep is impossible, or banished by wakeful delirium, it is clear 
that food aided by stimulants constitutes the necessary means of restitution 
from the perverted state of nutrition here referred to. 

Dr. Anstie’s seventh proposition, that ‘the support of the organism, in 
the absence of ordinary food, by stimulants, is one of the most remarkable 
phenomena which can be offered to the attention of the physiologist,” is 
supported by references to the testimony which is given of the wonderful 
effects of coca and of opium, as well as the sustaining effects of tobacco 
and aleohol under the exhausting tendency of labour and exertion. The 
question with respect to these artificial stimulants being of advantage or 
injury, is one upon which the most astute physiologists have differed. 
Even under the admission that purely stimulating doses are advantageous, 
the difficulty of restraint within these bounds is so great that the line of 
demarcation between useful stimulants and dangerous narcotics is but 
imaginary. To what extent they may be made food under ordinary cir- 
cumstances, or are transformed into potson, has not hitherto been accu- 
rately determined. With respect to alcohol, Dr. Anstie regards it as 
food when employed under the restrictions of pure stimulation, and in 
this he is in direct opposition to Dr. Carpenter, who regards the opera- 
tion of alcohol as not subservient to the nutrition of the. tissues, but a 
stimulus, increasing for a time, like other stimuli, the vital activity of the 
body, but followed by a corresponding depression of power. We are 
inclined to the belief that, upon a review of all the arguments, the posi- 
tion of the latter authority is most tenable. The use and the abuse of 
alcohol is too prolific a theme for present discussion. 


! On Physiology of Sleep, Guy’s Hospital Reports, 1860. 
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The last proposition to which attention will be directed refers to the 
idea that stimulation is invariably followed by depression. The use of 
the term reaction in the very reverse sense of that which we are in the 
habit of attaching to it, we agree with Dr. Anstie in considering erro- 
neous. In depressed states of the system, when stimulants are used, and 
a favourable impression is made by them, instead of depression, a normal 
condition is brought about, and this, in ordinary parlance, is called reac- 
tion. It is well known to the physician and the surgeon, after the invasion 
of disease or the occurrence of an accident. But the depression from the 
use of stimulants, a subsidence of activity, upon no ground whatever can 
be called reaction; it is depression from some cause inherent in the 
economy, and with reference to this cause is the issue made between our 
author and the physiological and therapeutical writers most in estimation. 

Dr. Carpenter asserts that ‘‘the influence of excitants, repeatedly and 
powerfully applied to the nervous tissue, is undoubtedly (as in the case of 
muscle) to weaken, and at last exhaust, its power of responding to them; 
this is seen alike in experimental researches and in the ordinary course of 
vital action. The excitability thus exhausted can only be regained by an 
interval of repose during which the nutritive operations may restore the 
tissue to its pristine integrity, and thus prepare it for renewed activity.” 
Upon turning to the pages of Muller,? we find the following statement : 
“ The action of an organ being excited by stimulants, and every increase of 
action without simultaneous increase of organic force being attended with 
exhaustion of this force, stimulants themselves must exhaust, or, as it 
were, consume the organic power; and unless, like the general vital 
stimuli, they have at the same time a restorative action, a temporary 
cessation of the action they have themselves excited will follow, although 
their influence be continued.” The belief thus enunciated rests fur- 
ther upon the ground that nerves and muscles, when stimulated by gal- 
vanism, by mechanical or other agents, lose their capability of excitation, 
and require repose before the same phenomena of vital activity can be 
brought about. Convulsions are suspended from exhaustion of the ex- 
citability, either in nervous trunks, or more probably in the muscular 
fibres, and we have seen temporary paralysis of one side to follow convul- 
sions confined to that side, which by a few hours’ rest was completely 
removed. It is admitted by Virchow that “in all parts certain states of 
fatigue manifest themselves, states during which the part is no longer able 
to originate the same amount of movement that up to that time could be 
perceived in it;” but while Dr. Carpenter attributes the restoration of ex- 
citability and removal of depression to the renovation of nutrition, Virchow 
assumes that ‘‘in order that they may again become competent to perform 
these functions, these parts by no means always require a new supply of 
nutriment, a fresh absorption of nutritive material ; rest alone is sufficient 
to enable them to resume their activity in a short space of time.” To the 
doctrine of depression following stimulation, exception is taken by Dr. 
Anstie. He asserts directly that “it is not true that stimulation is of 
itself provocative of subsequent depression ;” and further states: ‘“‘ We 
often hear the effects of strong irritation of the skin or the mucous sur- 
faces quoted as an example of the way in which action and reaction follow 
each other. The immediate effect of such treatment (it is said) is to 
quicken the circulation and improve the vital condition of the part; but 
its ultimate result is a complete stagnation.of the vital activities in the 
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irritated tissues. The real explanation of the matter is, however, very 
different from this. Mild stimulation of the skin (as by friction, warm 
liniments, &e.) has no tendency to produce subsequent depression, nor 
has mild stimulation of the mucous membranes (as the mustard we eat 
with our roast-beef). But the application of an irritant strong enough to 
produce a morbid depression at all, produces it from the first.” Accord- 
ing to him, ‘‘a stimulus promotes or restores some natural action, and is 
no more liable to be followed by morbid depression than is the revivifying 
influence of food.” 

There can be no doubt, that where stimulants are used in sufficient 
quantity to pertarb nutrition, that proportionate to this disturbance will 
be inability to maintain the usual functional or organic operations of the 
organs or tissues; and that the vital processes may be disorganized from 
the first impression. The mode of operation, however, is not stimulative, 
it is narcotic. 

3ut where stimulants exercise their legitimate mode of operation, by 
maintaining activity of the functional and nutritive acts, can this effect 
be sustained indefinitely without depression? The nutritive acts are 
dependent upon stimuli, with a capability of responding to these stimuli 
in the interstices of the tissues. With the supply of material in the shape 
of food, the molecular movements go on uniformly, with all the changes 
necessary for repair and waste. The distribution of nervous force and of 
capillary circulation are, as has heen shown at a preceding page, inter- 
pally connected with nutrition. Stimuli occasion action and not power; 
where they produce the latter it is by an improvement of nutrition, and 
this requires accessory materials. Now, whether nutrition depends upon 
the mere play of physical forces, or is maintained by them in connec- 
tion with vital susceptibility, as the production of action is the effect of 
stimuli, it follows that mere action, without the due supply of materials 
for assimilation, must ultimately result in waste of tissue and correspond- 
ing exhaustion of vital force. 

The term excitability of a part is the mere expression of a capability 
in that part of responding to impressions, and exhaustion of the excita- 
bility only means that the capability is lost, so far as can be judged from 
outward manifestations, and as has been seen, if stimuli occasion action 
without recuperation by the supply of requisite materials for nutrition of 
a tissue, it is a mere choice of words to express a result—exhaustion of 
excitability or damage to nutritive operations. As excitability is depend- 
ent on proper nutrition of a tissue, the operation upon it by stimuli, by 
the very waste of materials, is an exhaustion of the excitability. The 
continuance of application of unusual stimulants, for a long period, to 
the tissues or to the system generally, even in small quantities, which at 
first do not produce disorganizing effects, are calculated to exhaust the 
vital operations, and ultimately terminate in depression. In the light in 
which we have viewed the subject, it would appear that the views of Dr. 
Anstie and of the physiologists mentioned, are not so far removed from 
each other as might at first sight be supposed. 

In the preceding exposition we have endeavoured to present the 
account of the views which are entertained at the present time by eminent 
physiologists, with respect to the operation of stimulants, and are greatly 
indebted to Dr. Anstie’s book for clear statements and reasoning upon 
this interesting subject. His opinions are well illustrated and sustained 
by ingenious reasoning, yet are open to criticism and objections, and, as 
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has been shown, some of his statements are in opposition to the views of 
the deepest thinkers in the profession. 

The other class to which Dr. Anstie’s work is devoted is that of Narco. 
tics. After presenting the views of the ancients with regard to the sub- 
stances which may be included under the head of narcotics, and exhibiting 
that a great degree of confusion existed with regard to the effects of arti- 
cles and a confounding of many entirely dissimilar, Dr. Anstie remarks that 
it is time to restore the word narcotism to its true and original significa. 
tion; ‘‘for, in the present state of our knowledge, we shall hardly find a 
better definition of narcotics than that of deadening agents, which diminish 
the activity of the nervous system.” The word vapxwrcxos was coined by 
Galen (whence our narcotic) to signify an agent which acts ‘by ex- 
tinguishing or repelling the native heat and animal spirit, without which 
feeling is impossible.” 

Dr. Anstie does not admit the propriety of separating, as is now usu- 
ally done, narcotics from sedatives. 


“The one difference which would seem to stand out at all prominently as a 
distinctive mark, separating sedatives from narcotics, is the sudden and shock- 
like manner in which the former depress the system when given in a very con- 
siderable dose. Prussic acid and tobacco might be taken as typical examples 
of agents which are capable of occasionally producing this sort of effect, but 
neither of these substances is devoid of the power of stimulation when adminis- 
tered at a proper time and in a suitable dose. And, on the other hand, it is 
certain that opium, which was selected by Brown as the most perfect example 
of a diffusible stimulant, has not unfrequently produced precisely that sudden 
depression which should result only from the action of a sedative.” 


There are two ways in which an impression is made upon the heart by 
narcotics: 1. By a depressing influence on the brain of such an over- 
whelming character as to resemble the violence inflicted by a blow which 
completely crushes the head ; and 2. By the rapid production of a change 
in the organic nerves of the heart itself through the direct action of 
poisoning blood upon them. 

All physiological and pathological observation has taught us that nar- 
cosis is a condition in which the nervous system is especially involved, 
and that the phenomena presented largely represent the suspension of 
activity of this system. This must be accomplished in two ways—by an 
introduction of a narcotic into the circulation, and ‘the agency of a 
poisoned blood supply” upon the central nervous masses, and the inter- 
ruption of their vital functional activity, whereby perceptive capability 
and motive power, for reflex purposes, are interfered with; or, 2dly, by 
a local interruption of conducting power in nervous-cords, by which a 
severance is made in the communication between organs and their regu- 
lating centres. Narcosis, therefore, ‘‘is in fact a more or less complete 
paralysis of the nervous system.” If the brain and nerve centres are in 
this state of complete or partial paralysis, the mandates of the will or even 
the response to the calls for aid in the performance of functional acts in 
the organs cannot be given, while if the peripheral termination of the 
nerves or the communicating cords are in a benumbed or anesthetic 
state, a perfect isolation of organs or tissues is effected. The state 
which is then presented is a negative one, and is entirely in opposition 
to that of stimulation, which is positive. If stimulation is active, nar- 
cosis is passive, and herein resides the difference between the two in 
their manifestations. Stimulation may proceed from the nerve centres to 
the organs under their control, or it may be brought about by the im- 
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pression upon the peripheral sensitive nerves and be reflected; while, 
although nerve influence may be abstracted from the organs by the ob- 
literation of nervous activity in the centres by narcotics, the local applica- 
tion of the latter being confined in its effects to the part to which it is 
applied, will not be followed by an influence on other parts or organs. 
The local benumbing or paralyzing effect is passive, and passive effects 
are not communicated by nervous transmission. We can from this un- 
derstand that a local anzsthetic effect can be produced without involv- 
ing other parts or organs than the one affected. 

While narcotics interrupt vital actions in the brain and spinal marrow, 
in the ganglions or the nerves by the damage which is done to the nutritive 
operations, the effect upon the same operations in the tissues themselves 
must not be overlooked. If the doctrine of independent cell activity be 
admitted, whether narcotics act upon the vital excitability or upon the 
mere operation of physical forces, there is a broad field of conjecture and 
of research. That nutrition in the tissues is modified by sedative poisons, 
has been demonstrated by the experiments of Drs. Hammond and Mitchell, 
published in this Journal, July, 1859. The articles introduced into the 
circulation were Caraval and Vao, two varieties of the poisons of the South 
American Indians. ‘It was found that the motion of the heart was pri- 
marily checked from the introduction of these substances into the circula- 
tion, and that there followed upon it paralysis of the limbs and loss of vol- 
untary motion, but reflex action remaining for some little time afterwards.” 
By preventing the agents from entering a limb its full excitability was 
maintained. It may be argued with respect to like poisons that as the 
deadening of the heart takes place in a short period, it affords evidence 
of the capability of the poison to forcibly act upon the muscular tissue, 
and that while entering the heart and being distributed through its 
interstitial structure, a certain amount is carried to the brain and spinal 
marrow, and also to the remote muscles. But as the heart speedily ceases 
to act, the full dose cannot be driven into other organs and portions of the 
body, and consequently entire loss of vitality is delayed until the com- 
plete effects of deprivation of blood or its perversion, as is manifest in 
these cases, are felt in every tissue. 

Although Dr. Anstie has put bis case in plausible language, we do not 
think that the medical world are sufficiently advanced in a knowledge of 
the intimate causes of vital actions to do away with the general terms of 
sedatives and sedation any more than to dispense with those of stimulants 
and stimulation. The phenomena connected with narcosis are to be studied 
with reference to the nervons system of relation and the organic system. 
At the head of the list of effects upon the first named system are those upon 
the brain. Dr. Anstie regards the symptoms which have been looked upon 
as indicating excitement in connection with intoxication to really mean 
narcosis, which he illustrates by a detail of cases, and by reference to what 
may be termed the literature of drunkenness. The commencing conditions 
are connected with loss of the reasoning faculty, and the termination, 
partial or total loss of consciousness, intermediate to which are diminution 
of the moral sense, of the power of voluntary recollection, prominence of 
the emotional and appetitive instincts, and delirium, involuntary memory, 
and involuntary fancy. 

The disturbances of sensibility include delusive feelings of heat or cold, 
partial nombness, formication, painful tingling or actual continuous pain, 
indistinctness of the sense of touch, perversions of the other special 
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senses, actual paralysis of common sensation, in most instances com. 
mencing with the posterior (lower) extremities. 

The muscular affections include chronic convulsions, tremor and 
shudderings, spasm, tetanic convulsions, catalepsy, and motor paralysis. 
The changes in the pupil would come under this category. 

The alterations of respiration include undue frequency, undue slowness, 
gasping, sighing, labouring, or spasmodic respiration. 

The symptoms which concern the organic system are connected with 
the heart, with too great frequency and abnormal feebleness, undue fre- 
quency with undue force, undue slowness with abnormal feebleness, irregu- 
lar rhythm with abnormal feebleness. 

And, what more particularly concerns the nutritive processes, disturb- 
ance of secretion. 

In the preceding review we have so far exceeded the bounds origin- 
ally proposed that we cannot go into an illustration of the various points 
above enumerated; the reader is referred to the book which has been 
taken as the heading of this article for full details upon each one of 
them. The prominent end we have had in view, in connection with the 
exposition of Dr. Anstie’s views, is a statement of the opinions entertained 
among physiologists with regard to the interesting and important subject 
of stimulation and sedation. We must here close the discussion. 

Connected with this treatise are several essays detailing the results of 
experimental inquiry with respect the action of special stimulants and 
narcotics. To do justice to these would require as much space as has 
been already occupied, and they can only be adverted to as important 
and extremely interesting. J. C. 


Art. XIX.—Laryngoscopy. 

1. The Use of the Laryngoscope in Diseases of the Throat, with an 
Appendix on Rhinoscopy. By Moretti Macxenziz, M.D., ete. 
Philadelphia: Lindsay and Blakiston, 1865. 8vo. pp. 160. 

2. Rhinoscopy and Laryngoscopy, their Value in Practical Medicine. 
By Dr. Frreprich SEMELEDER, Physician in Ordinary to His Ma- 
jesty the Emperor of Mexico, etc. Translated from the German 
by Edward T. Caswell, M. D. With wood-cuts and two chromo- 
lithographic plates. New York: William Wood & Co., 1866 
8vo. pp. 191. 

8. Die Inhalations-Therapie in Krankheiten der Respirations-Or- 
gane mit besonderer Beriicksichtigung der durch das Laryngoscop 
ermittelien Krankheiten des Kehlkopfs. Von Dr. Lewin, 
dirigirendem Arzte in der Koniglichen Charité ad interim, ete. Mit 
25 Holzschnitten. Zweite vermehrte und verbesserte Auflage. 
Berlin : Hirschwald, 1865. 8vo. pp. 506. 

Inhalation Treatment of Diseases of the Respiratory Organs, with 
Special Reference to the Diseases of the Larynx as made known 
by the Laryngoscope. By Dr. Gkorce Lewin, Attending Physi- 
cian to the Royal Charité ad interim. With 25 wood-cuts, Second 
enlarged and improved edition. 


WE have placed these titles at the head of our article, not with the in- 
tention of reviewing the individual works, but rather as a text for the 
consideration of laryngoscopy from a practical point of view, both as to 
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its aims and to what it has accomplished. But a short time ago, Gibbs's 
work, reviewed in a former number of this journal, was the only one that 
our language could boast of. We now have four or five publications by 
English laryngoscopists and one translation. Our journals now frequently 
contain notes of cases in which the laryngoscope has been employed, and 
we think the tendency is to acknowledge the great benefit which has accrued 
to medical science from its introduction. Its legitimate position is recognized, 
and its claims undeniable. Notwithstanding Dr. Watson’s opinion in the 
Lancet for October, 1865, we maintain that the laryngoscope does reveal to 
us many facts which we could never know, ante mortem, without it. Any 
one who is familiar with the use of the instrument, and who has had oppor- 
tunities of observation, will recall numbers of cases in which it was impos- 
sible to have formed any definite idea of the existing conditions without 
the aid of this instrament. Who would arrive at the diagnosis of a laryngeal 
polypus, of laryngeal tumours in their initial condition, of malformations, 
or of paralytic conditions of the chords, without this instrament? And 
who too may not be misled in cases of aphonia, and infer the existence of 
organic and structural changes, where the laryngoscope would reveal to him 
the normal condition of the vocal organs? There is then something posi- 
tive in the information we derive from its use; there is an undeniable benefit 
which it confers upon us. It shows us directly what would be but inference 
without its aid. Then again, as Dr. Watson admits, it certainly is a valu- 
able aid in confirming our diagnosis in other cases where we have been able 
to arrive at a pretty definite conclusion without it, but still not so definite 
as when it is brought under our own eyes. Its mission here is merely to 
confirm, and is therefore secondary to the one which we have mentioned, 
that of giving positive knowledge which could be gained in no other way. 
Its third sphere of usefulness is in the facility it affords of making local 
applications and of applying surgical treatment to the larynx. That there 
is ground for the opinion that the laryngoscope may lead to too frequent 
and to unwise surgical interference must of course be admitted, but it seems 
to us by no means probable. It is with it as with every other instrument ; 
in the hands of prudent, enlightened men, it is a source of great instruc- 
tion, an agent of great importance; in the hands of ignorant, fanatical 
men, it may become the cause of much injury. Dr. Watson’s holy horror 
at the use of cutting instruments, within the cavity of the larynx, is rather 
surprising in the face of the scores of cases now recorded, where polypi 
and other tumours have been thus removed, and where entire recovery has 
rewarded the skill and patience of the laryngoscopist. 

Mackenzie has given the most complete history of the laryngoscope that 
has yet appeared. Although laryngoscopy is considered a new branch of 
medical science, yet the first attempts at an examination of the throat and 
air-passages, worthy of the name, were made more than fifty years since 
by an Italian named Bozzini. It was not, however, until thirty years 
thereafter that any definite and decisive result was reached, and then it 
was due to Dr. Babington, of England. He seems to have been the first 
who really used this method of exploration, but his instruments were 
clumsy, his mode of conducting the examination unsatisfactory, and his 
observations were never recorded. Subsequent to that period numerous 
attempts were made at different times in England, France, Italy, and even 
in America, to gain a view of the interior of the larynx. Mr. Liston 
seems to have been successful in exhibiting the parts above the vocal chords, 
that is, the aditus laryngis. Garcia, the celebrated vocalist, was led from 
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curiosity to devote much attention to the subject, and he applied himself 
with great zeal to the study of his own vocal organs ; he, however, limited 
himself to the study of auto-laryngoscopy, being the first who had ever 
practised it. In this country, so far as we are aware, the only attempt to 
explore the regions beyond our natural observation, previous to the intro- 
duction of the laryngoscope as it now is, was made by Dr. Cutter, of 
Woburn : he devised a sort of speculum, curved and furnished with a prism, 
by which he hoped to accomplish the object, but the attempt was unsuc- 
cessful. It was left for Czermak, then Professor in the University of Pesth, 
to utilize all the experiences of others, and produce the perfect instrument 
as we now have it. 

Let us see what the instrument is, and what it is to accomplish. In 
order to ‘‘look round the corner,” as one of the old writers expresses him- 
self, it is only necessary to have a mirror so placed that it shall command 
the view round the corner, and to throw light upon that mirror. The 
corner that we have to look round is the epiglottis and the base of the 
tongue. The axis of the larynx and trachea is not at right angles with 
the horizontal plane of the mouth, but inclined so that it forms with that 
plane anteriorly an acute angle. To gain a view therefore of this axis and 
of all that lies around it, we must hold the mirror perpendicular to it. It 
is by the simple law of optics—the angle of incidence is equal to the angle 
of reflection—that we are enabled to accomplish our object. But now how 
are we to throw light enough upon the mirror to illuminate the dark 
passage? Czermak’s predecessors had all availed themselves of either 
direct or reflected sunlight. Either of these is, of course, ample for all 
purposes of observation; but if direct sunlight is used, it can be only when 
the sun is so near the horizon that the rays of light shall fall directly upon 
the mirror held in the pharynx. Whether we employ the reflected or the 
direct ray, all our observations are subject to the chance of the passing 
cloud, and fair weather alone would be propitious to our investigations. 
By a happy thought Czermak determined to employ artificial light, and 
by means of a concave reflector to throw such a cone of light upon the 
mirror as should be sufficient at all times to illuminate the larynx. Thus by 
introducing mirrors of a more convenient size, shape, and mounting, and 
by applying artificial light, he made laryngoscopy valuable at all times and 
seasons. But this was but the beginning of his work. Starting from this 
point with the most indefatigable perseverance, and the most admirable 
skill, he devoted himself first to the study of his own vocal organs, and 
then to those of others. He worked out the whole anatomy and physiology 
of the larynx, as it had never been done before; he stadied its pathological 
conditions, and led the way in those investigations, which a few have zeal- 
ously followed with admirable results. 

From what has been said it is evident that the three elements of a 
laryngoscopic examination, as now generally conducted, are the mirror in 
the throat, the reflector, and the light. In all these points simplicity 
should be aimed at ; the more complicated an apparatus, the more difficult 
it is in itself to manipulate, and the more certain is it that but few will en- 
deavour to use it. Hence for the light almost any lamp of sufficient size, 
that will give a clear, steady flame, will answer. A movable gas light, 
furnished with an argand burner, and strengthened by a glass reflector, 
affords a most excellent light. Stérk, of Vienna, has used glass globes as 
reflectors, but the glass reflectors spoken of have acquired quite a reputa- 
tion abroad, and are known as the American reflector. The concave re- 
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flector used in the examination has a diameter of three-quarters of an inch 
and a focus of eight-tenths of an inch. It is also perforated in the centre, 
so that the eye can gain the full force of the reflected cone of rays. The mode 
of using this reflector has been various. Czermak himself has it fastened to 
an upright metallic staff, which is fitted to a horizontal wooden handle, and 
this he holds between his teeth. Semeleder has attached it to a spectacle 
frame by a universal joint upon the bridge. It has also been applied to 
Cramer’s forehead band, and when thus used it may or may not be per- 
forated, according as it is intended to be used upon the forehead alone, or 
upon the forehead or over the eye. When used upon the forehead it is 
open to the objection that the light falls upon the mirror in the pharynx 
at a different angle from that at which the observer’s eye is placed. Tobold 
has applied it to the end of a jointed bracket, which is attached to the 
standard of the lamp, and to the latter he has added a system of lenses for 
the purpose of concentrating the light. The third factor in the examina- 
tion is the pharyngeal mirror; these may be round, ovoidal, square, or 
rectangular, and may be of glass or steel. For ordinary purposes the 
round ones are the best, and those of glass are preferable to those of steel. 
Whichever may be used, a variety of sizes will be necessary, ranging from 
half an inch to an inch in diameter. They are plane mirrors, attached at 
an angle to a metallic stem, which is fastened into a wooden handle by a 
screw. 

If now we wish to make an examination, we must seat our patient at a 
table with the light on a level with his mouth, and a little behind him. It 
is better for the observer to sit upon a low stool, so that his eye will be at 
the height of his patient’s mouth. Many of the writers lay no stress upon 
this point, but we think it will be found to facilitate the examination. 
The reflecting mirror must then be adjusted, so that it will throw the 
light upon the patient’s mouth. In order to let the light fall upon the 
mirror in the pharynx, and from thence into the larynx, the patient’s 
tongue must be kept protruded, and for this purpose it is only necessary 
that it should be slightly held in a napkin by his own finger and thumb, 
or by the observer’s. All the instruments that have been devised for hold- 
ing the tongue, &c. &c., such as tongue depressors, self-holders, epiglottic 
pincettes, and head rests, are needless accessories, inasmuch as while they 
tend to intimidate the patient, the result gained by them may generally be 
obtained by training. The small mirror must then be introduced, but it must 
previously be warmed in order to avoid the effect of the vapour upon its re- 
flecting surface ; the handle of the mirror should very nearly correspond 
with the angle of the mouth. The mirror should be introduced as quickly 
as possible, passed under the uvula, and carried back to the wall of the 
pharynx, thus causing the least amount of irritation. During the exami- 
nation the uvula lies upon the back of the mirror, which should be held at 
an angleof about 45° with the horizon. Care must also be taken in introduc- 
ing the mirror, that its reflecting surface is not brought in contact with the 
tongue. Such is the~manipulation, but simple as it seems, it is in many 
cases very difficult to accomplish. According to Dr. Semeleder’s experi- 
ence about five in a hundred are by nature incapable of being examined ; 
with about twenty-five in the same number the examination succeeds at the 
first attempt, and in the remainder it will be successful after a few trials. 

Let us, however, consider what are the chief obstacles to a successful 
examination. Of course the age of the patient is important. With child- 
ren it is very difficult to accomplish even after long practice. But aside 
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from the fact of age, we find other and oftentimes serious impediments in 
our way. In the first place, the body of the tongue itself sometimes pre- 
sents the greatest obstacle. Even when it is drawn out of the mouth, it 
will still rise up in the middle to such a degree as to entirely cut off from view 
the soft palate. A case came under our eyes quite recently in which it 
was utterly impossible to gain a glance at the mirror, so prominent was 
the tongue. This circumstance cannot be overcome by the use of the 
spatula, for that would press the root of the tongue down upon the epi- 
glottis and thus close the very channel which we are trying to expose. 
The only method of overcoming it is to train the patient by a sort of 
lingual gymnastics to press the tongue down at the same time that it is 
pushed forward. Many auto-laryngoscopists acquire this muscular con- 
trol to such a degree that they do not protrude the tongue at all, but keep 
it pressed forwards and downwards in such a manner that the entire chan- 
nel is exposed. The next difficulty is the extreme sensitiveness of the 
uvula and soft palate. This, as has been said, may be overcome by prac- 
tice, or, in very extreme cases, it may be in a measure overcome by the use 
of local anesthetics, such as ice and solutions of chloroform and glycerine, 
or morphia and glycerine. Having accomplished this much, we may still 
be baffled in our efforts by the angle at which the mirror is attached to the 
stem. This stem is in a measure flexible, and can therefore be accommo- 
dated to such variations. But a more serious obstacle is that of the 
pendency of the epiglottis. This is by no means a frequent occurrence, 
but still one that sometimes meets us. From some cause, whether as con- 
genital peculiarity, or as the result of a developed laxity of the fibres, the 
epiglottis, instead of standing erect, is so far inclined over as to cut off, 
more or less completely, the view of the larynx, and in some cases to render 
the examination entirely impossible. We have met with one instance of 
this kind, where the epiglottis was so low that no view of the vocal chords 
could be obtained. 

Having thus given a sketch of the instrument and the method of con- 
ducting the examination, let us look one moment at the image reflected in 
the mirror. In the first place we have the whole of the back portion of 
the tongue with its papille, and its ligamentous attachments to the 
epiglottis, with the spaces between them. We then see the free edge, and 
a portion of the posterior surface of the epiglottis. On either side are 
the spaces between the larynx and the lateral walls of the pharynx. Then 
looking into the larynx we have the mucous folds that connect the epi- 
glottis with the arytenoid cartilages, and covering the small cartilages of 
Santorini and Wrisberg. Then we see the arytenoid cartilages with their 
processes, which give attachment to the vocal chords, and the mucous 
bands, which connect these two cartilages. We have the mucous chords, 
falsely denominated superior vocal chords, falsely because they take no 
part in the formation of the voice, and hence are in no sense vocal chords. 
The name of ventricular chords seems to us preferable. Below these we 
see the ventricles of the Jarynx, and then the true vocal chords. 

We would especially draw the reader’s attention to the action of these 
chords, a phenomenon which was never witnessed until Garcia made his 
experiments, aud never clearly understood until Czermak prosecuted his 
researches. In all ordinary quiet respiration these chords move backwards 
and forwards towards the middle line. In utterance the posterior extremi- 
ties are closely approximated by the turning movement of the arytenoid 
cartilages, and drawn towards each other in their whole length, a little 
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chink only being left midway. In the production of an ordinary musical 
sound this chink seems like a longitudinal slit; but if a falsetto tone is 
made, the chink assumes an elliptical shape. Nothing can be more inter- 
esting than the first view one has of this phenomenon, and of the mechan- 
ism of the human voice. 

But to return to the parts exposed to our view. We have said that a 
portion of the posterior surface of the epiglottis is visible. When, how- 
ever, a very high note is forcibly struck and held, the epiglottis is thrown 
upwards more than it is ordinarily, and a still larger portion of the same 
surface is exposed, with a protuberance, which was not known until the 
days of laryngoscopy. Mackenzie designates it as the tubercle of the 
epiglottis. It is a sort of cushion which fits down into the top of the 
glottis, and renders it more perfectly tight in the movements of swallow- 
ing. Below this we can see the anterior attachment of the vocal chords, 
a portion of the anterior wall of the thyroid cartilage, the anterior portion 
of the crico-thyroid ligament, the anterior wall of the cricoid cartilage, 
and then a greater or lesser number of tracheal rings in their anterior 
portion with the connecting ligaments. Some have succeeded in seeing 
down to the bifurcation of the bronchi, but it is only under highly favour- 
able circumstances that this can be accomplished. 

Such is the field of view that is exposed, not that every one could see 
all that has been named, nor that any would be likely to see it all the first, 
or the second, or the third time that he made use of the instrument. For 
it does require long continued practice, and we are not all gifted with the 
same amount of skill and dexterity. Nor can all this be seen by one posi- 
tion of the mirror, but a change of position will bring it all into the field 
of vision. 

The first requisite is to get the manipulation of the instruments, and 
this may be gained by practice upon the phantom or upon such individuals 
as will submit themselves to the examination. The second, is to learn 
what it is that is seen in the mirror—to train the eye. When one first 
looks into the ophthalmoscope, the fundus of the eye seems naught but a 
red ball, and it is only after repeated trials that one is enabled to discover 
the papilla optici, with its arteries and veins, the macula lutea, and the 
vessels of the choroid; so is it in a measure with the laryngoscope. Let 
no one, therefore, be disheartened if his earliest efforts fail to show him 
anything that he can recognize. 

The best and most ready way of becoming acquainted with the field of 
observation, is to experiment upon one’s self, to practise auto-laryngoscopy. 
For this purpose it is only necessary to have a plane mirror—an ordinary 
toilet mirror, or even a piece of looking-glass—held before the face, with 
the light arranged so as to fall upon the mirror held in the mouth. Or if 
the concave reflector is used, let the light be thrown from that upon the 
mouth of the observer’s own image just as it would be thrown upon the 
mouth of a patient. The writer has been in the habit of using the appa- 
ratus which Czermak devised for this purpose, and with it he has been 
more than satisfied. It consists of a horizontal brass rod to which an 
upright rod is attached bearing a concave reflector, similar to the one 
already mentioned. This reflector is perforated so that a second observer 
can make the examination at the same time, thus combining demonstration 
with auto-laryngoseopy. Another upright rod, in front of the one men- 
tioned, has a small plane mirror in which the observer can see his own 
organs. The light is placed a little behind the observer’s shoulder, and 
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the concave reflector so adjusted that the light shall fall upon the mirror, 
which is held in the observer’s mouth. The image thus formed is seen by 

the second observer through the perforation in the reflector, and eb 4 
upon the plane mirror before the observer’s own eyes. 

There is one fact which may at first cause a good deal of trouble, and 
that is the inversion which takes place according to the known laws of 
optics, in the reflected image. That which is anterior and below in point 
of fact, becomes posterior and above in the mirror; thus the epiglottis 
appears in the upper portion of the mirror and the epiglottis in the lower. 
There is no lateral inversion, there can be none, and yet many writers refer 
to this point again and again, and perpetually remind the reader that what 
seems to be upon the right is really upon the left, thas rendering obscure 
that which, in itself, is perfectly plain. When the reader stands face to 
face with a person, the left hand, and so also the left vocal chord, of the 
latter is upon the reader’s right. The left vocal chord remains perpetually 
upon the observer’s right, no matter whether we regard the parts in situ, 
or in the inverted image in the mirror. So too in all cuts of laryngoseopic 
figures the left chord is as a matter of course upon the reader’s right, the 
parts being inverted merely in the manner above mentioned. If this point 
still seems obscure to the reader, a simple experiment will demonstrate it 
to his satisfaction. Let him take a tube and insert a disk which shall 
represent the rima glottidis, making some distinguishing mark upon either 
one of the vocal chords. Then holding the tube in the position of the 
larynx, as it would be in a patient under examination, and using the 
mirror he will observe the antero-posterior inversion, and the absence of 
all lateral inversion. There is therefore no seeming change of sides. 

Leaving now the consideration of the instrument in itself, and of its 
manipulation, let us proceed to consider some of the practical results derived 
from it. The instruments that have been devised for the application of 
remedies locally are very numerous, and adapted to the use of all sub- 
stances from the solid caustic to the finest spray. There is scarcely a 
laryngoseopist that does not bring forward some new instrument specially 
fitted, as he thinks, to meet some important want. Looking at it from 
this point of view, one might well share with Dr. Johnson his fear that the 
larynx would now become the subject of over-medication. The applica- 
tion of the solid caustic is certainly made feasible, and is only subject to 
the restriction which all cutting instruments share, viz., it should never be 
used by a beginner, nor until the surgeon has practised sufficiently upon 
the phantom to enable him to touch definitely and accurately any point he 
may select. Tobold suggests that practice should be gained by attaching 
a prepared larynx to a standard upon which a skull is fastened, thus 
approximating, as closely as possible, the natural relation. In the hands 
of a skilful operator, therefore, we maintain that the solid caustic is an 
agent by no means to be shunned. If it be true, as Watson suggests, that 
in making use of Gibbs’s full-bellied camel’s-hair pencil it is impossible to 
employ the mirror with any advantage, it is nevertheless true that we can 
afterwards determine whether our application bas reached the desired spot. 
So, too, with regard to the application of pulverized substances, and of 
spray ; the laryngoscope shows us what the necessities of the case are, and 
whether they have been satisfied. These various methods of treatment are 
dependent upon the fancy of the practitioner, and the same diseases are 
treated in these different methods by different men. The treatment by 
inhalation is, however, still on trial before the medical public. 
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Lewin’s volume is a most comprehensive treatment of the whole subject, 
giving in detail the results of experiments to prove that the substances thus 
inhaled do actually pass into the air-passages, even into the smaller bronchi, 
and establishing the fact that in spite of the large amount which is lost 
upon the face, and within the cavity of the mouth, enough still enters the 
larynx to produce positive therapeutic effects. The various kinds of appa- 
ratus that have been devised, and the different principles upon which they 
depend, are fully set forth, together with the medicaments to be used, and 
their special indications. The second part of the work, which is especially 
noteworthy, presents in detail the laryngoscopic appearances in various 
diseases of the larynx. We apprehend that the treatment by inhalation 
will be found most valuable in some forms of aphonia, in acute and chronic 
catarrh, and perhaps in croup and diphtheria. Many pages are devoted 
to the consideration of diphtheria and its treatment by this method. The 
remedies chiefly employed were tannin, alum, and the lig. ferri sesquichl. 
Although the author does not mention the permanganate of potash, still 
from its acknowledged antiseptic properties, we think that it might well 
deserve a trial. For ulcerations in the larynx, the application of powders 
and of liquids is desirable, but they are still open to the objection that 
in either case the medicament is scattered upon the sound as well as the 
unsound tissue. The application of the solid caustic of course obviates 
this difficulty, but, as we have said, none but an expert and facile operator 
should undertake its use. 

If there is any one department in which laryngoscopy may claim for 
itself the highest consideration of the profession, it is in the diagnosis and 
removal of laryngeal polypi. Dr. Watson speaks with something of a 
sneer of the fact that so many laryngoscopists now discover polypi, while 
Dr. Green at the time of the publication of his work had seen but four cases. 
However true the latter fact may be, it is but a fact of experience. One 
very probable reason why polypi were not more frequently recorded prior 
to the days of laryngoscopy, may be that they were not sought after. At 
all events the records are clear and explicit, that scores and scores of cases of 
laryngeal polypi have been discovered, and have been removed by the aid of 
the laryngoscope. Here, too, each laryngoscopist seems called upon to de- 
vise an instrument for himself, and so we have, e. g., Von Brun’s forceps, 
Semeleder’s sickle-shaped knife, and Mackenzie’s knives, which seem to bear 
a very close resemblance to those made by Leiter, of Vienna. In this 
country resort is still had to laryngotomy for the removal of these growths, 
but we think the’day is not far distant when this operation will in such 
cases be the exception, and the removal per viam naturalem the rule. 

There is one point in diagnosis in which the availability of the laryngo- 
scope is particularly shown, and upon which evidence is accumulating. We 
refer to the diagnosis of tumours pressing upon the recurrent laryngeal 
nerve, and thus giving rise to an alteration in the voice. These may be of 
aneurismal origin, as of the arch of the aorta, the laryngeal symptoms 
being among the earliest manifested, thus enabling the laryngoscopist to 
make a correct diagnosis while as yet other indications are wanting. 
Semeleder has reported one case of this kind, Tiirck reports one, and Lewin 
one or two. The laryngoscope in such cases reveals a paralytic condition 
of one vocal chord, while the other responds readily to the movements of 
respiration and phonation. 

Lewin has reported two or three interesting cases, where one vocal chord 
shut over the other, in consequence of an unsymmetrical position of the 
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arytenoid cartilages, and in two of these the cartilages themselves over. 
lapped. Hoarseness and a harassing cough were the manifestations of this 
condition. In one case the patient found great difficulty in uttering certain 
combinations of letters, such as fr, br, dr, at the commencement of a word. 
Without the laryngoscope it would have been impossible to arrive at the 
diagnosis of these cases, and the patient would probably have been tor- 
mented by useless medication. 

Another point in which the laryngoscope is of paramount importance is 
in the discovery of foreign bodies within the cavity of the larynx, and here 
its negative testimony is no less valuable than its positive. Frequently 
persons come to a surgeon with the impression that they have swallowed 
pins, which they think remain in the larynx. In such cases the laryngo- 
scope will generally determine the fact, and, if the pin is present, will 
facilitate its removal. Dr. Gibb recently reported a case in which a six- 
pence was lodged in the larynx, and removed by forceps, with the aid of 
the laryngoscope. At one of the December sessions of the Royal Medical 
Society in Vienna a case was presented in which a glass bead had been 
swallowed by a child four years old, and had lodged in the ventricle of the 
larynx. The surgeon, who presented the case, stated that no trace of it 
could be seen with the laryngoscope. Laryngo-tracheotomy was performed, 
and the bead found in the ventricle. It was as large as a pea, and had a 
stem of one line in length. Stérk, a Vienna laryngoscopist of large expe- 
rience, doubted the possibility of such an occurrence, and thought that such 
an object could not be wholly concealed even in that situation. We must 
confess that we share the doubt with him, and think that a more careful 
examination must have revealed its presence. A sufficient number of cases 
are, at all events, on record, to prove that the laryngoscope does enable us 
to detect the presence of foreign bodies, and to remove them without the 
operation of laryngotomy. 

In conclusion, we would merely refer to the fact that galvanism has been 
applied locally to the vocal chords, and with apparent benefit in some cases. 
Mackenzie reports two cases of this kind. He has devised an instrument 
well adapted to the purpose of applying the galvanic current. We have 
no doubt that it may be used with advantage in those cases of aphonia 
where no assignable cause can be detected, and where there is a manifest 
sluggishness in the action of the vocal chords in ordinary respiration. 
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Art. XX.—Transactions z American State Medical Societies :— 
1. Transactions of the Medical Society of the State of New York for the 
Year 1865. 8vo. pp. 376. 
2. Transactions of the Twentieth Annual Meeting of the Ohio State Medical 
Society, held at Ohio White Sulphur Springs, Jume 20, 21, and 22, 1865. 
8vo. pp. 79. 


1. Tur Transactions of the Medical Society of the State of New York for the 

ear 1865, open with the annual address of the President, Dr. Freprrick 

ypF, of Cortland, the leading theme of which is “ Medical Education”—the 
proper preparation for an entrance upon the duties and responsibilities of a 
practitioner of medicine. The views advanced by Dr. Hypr are in the main 
sound and perfectly practicable. The subject of medical pupilage receives, as 
it well deserves, a prominent and especial consideration. As is well remarked, 
there are considerations connected with the relationship between the medical 
pupil and his preceptor—the faithfulness, especially, with which the duties of 
the latter are fulfilled—which have a most important bearing upon the charac- 
ter and efficiency of the entire after-course of medical instruction. 

The first of the scientific papers-treats of ‘The Importance of Examining the 
Condition of the Dioptric Media in some Affections of the Eye,” by Dr. C. A. 
Rozertson, of Albany. The remarks of the author apply more especially to 
the causes of short-sightedness and other defects of vision, and the relief of 
these by the use of properly adapted glasses. The subject—a most important 
one—is ably discussed. 

The paper which follows on “The Uses and Abuses of Tenotomy in Cases of 
Muscular Atrophy, with the true Indications for its Employment,” is by Dr. 
C. F. Taytor, of New York. With the exception of those deformities which 
are directly traceable to scrofulous affections of the bones and joints, Dr. Taylor 
refers nearly all the remaining deformities of the lower extremities, including 
congenital club-foot, to the effects of paralysis of certain muscles. ‘That con- 
genital club-foot is actually the result of an intra-uterine paralysis, is, according 
to Dr. T., sufficiently proved by the fact that much the larger number of club- 
feet occur in childhood, as a usual sequence of paralysis from dentition and 
intestinal irritation, and the further fact that there is no appreciable difference 
between the intra and extra-uterine deformity. Besides, other forms of paralysis 
are known to occur before birth, rendering the fact of intra-uterine paralysis 
indisputable.” 

The deformity of club-foot is caused simply by the continued action of mus- 
cular contraction on the bones of the foot—still soft and yieldiug—destroying 
their normal size and form, and consequently changing the form and the relation 
of parts in the entire foot. Whether the deformity occur before or after birth, 
there is always the same loss of muscular power—the same wasting of muscular 
tissue—the same contraction of the extensor muscles, with loss of irritability 
and power in the flexors. Dr. T. accounts for the difference in the contractile 
force of different muscles in the same paralyzed limb, by which the deformity 
of club-foot is evidently produced, by the relative neem of the muscles—the 
extensors of the foot of the paralyzed limb as well as the extensors of the le 
being kept constantly stretched to the very utmost, until their irritability pa 
contractility are reduced beyond the effect of the primary paralysis. If, on the 
other hand, the muscles are allowed to relax, the corrugated condition of 
the contractile fibre is not destroyed but increased; consequently the muscle 
regains an amount of irritability and contractile power as much greater than the 
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amount of the primary paralysis would imply, as the amount by which that of 
the extended muscles is diminished. Starting with the same degree of 
paralysis, it is seen how the varying results are brought about by accidental 
causes. Indeed, so far from the fact is it that paralysis causes certain muscles 
of themselves to contract (that form of paralysis preceding and causing these 
cases being meant, which is characterized by a simple stoppage of the usual 
nervous supply, but without irritation in the nerve centre), we shall find, asa 
matter of fact, that those paralyzed muscles are even less liable to shortening 
contraction than are healthy muscles. 

To effect a cure in club-foot, it is evident that the shortened muscles must be 
elongated. This may be effected either by apparatus properly adapted to pro- 
duce extension, or, when this is not possible, by tenotomy. Up to a certain 
point extension persistently applied will be effective in producing elongation of 
the contracted muscles. Elongation, however, is produced always by a reduc- 
tion of the irritability of the muscle, and a diminution of its contractile power. 
The principal object gained by forcible enlongation of the shortened muscles, as 
in tenotomy, is liberation of the joint and possibility of motion. Tenotomy also 
should be considered like elongation by extension, as the very first step in treat- 
ment, and not as a last resort after all else has failed. We divide the tendon 
in order to liberate the joint, rendered inactive by the shortening of the muscles. 
If there is sufficient latent muscular power to be developed by this liberation, 
and by the exercise simply of locomotion, when possible, as it is in many cases 
of talipes, then tenotomy is proper. The operation is only a means to liberate 
the joint—the redevelopment which constitutes the process of recovery takes 
place subsequently. Whenever there is not sufficient muscular power remain- 
ing to effect the movement of the liberated joint, unless special means are 
adopted to promote the development of muscular power, the deformity will recur, 
no matter what had been the apparent benefit of the operation, to perform it, 
therefore, under such circumstances is unjustifiable. In the majority of cases 
after the liberation of joint movements, no recovery will take place without the 
employment of special means beyond the patient’s own unaided efforts. Among 
the first of these in importance, according to Dr. T., is the application of as 
high a degree of artificial heat as can be borne; the application to be continued 
for months. This prepares the way for the special exercises by which alone a 
large proportion of the cases can be permanently benefited. These exercises 
must necessarily be as varied as the conditions of the cases are varied. 

Accompanying Dr. T.’s paper are several drawings of apparatus found useful 
in various forms of club-foot and other forms of deformity resulting from 
paralysis, 

The next paper is “The Census of New York, to be taken during the present 
year, considered in its Medical Relations.” It is by Dr. F. B. Hoven, superin- 
tendent of the census. It contains some good suggestions, which if faithfully 
and fully carried out will render the census about to be taken in our neighbour- 
ing city, particularly valuable in all its medical bearings. 

The paper which follows is on “ Phlegmonoid Erysipelas,” by Dr. Cuas. C. F. 
Gay, of Buffalo. It appears that during the latter part of 1864 and the begin- 
ning of 1865, there occurred in the city of Buffalo, a number of cases of abscess— 
an unusual tendency to the formation of purulent deposits, and to the occurrence 
of cutaneous and cellulo-cutaneous forms of erysipelas, often the result of the 
slightest scratch or puncture. Dr. G., delineates the form of erysipelas denomi- 
nated by him phlegmonoid, and which he believes pathologically considered to be 
as unlike the phlegmonous as the latter is unlike the cutaneous form of erysipelas, 
by the history of three cases treated by him. The peculiarity of phlegmonoid 
erysipelas is the formation of deep-seated abscesses with a general adynamic 
condition of the system. The general location of the abscess is upon the chest, 
though it has been met with, also, in the neighbourhood of the larynx, beneath 
the facia of the inferior serratus muscles, and beneath the gastrocnemius. The 
prominent causes of the disease are bad air, and food, and other bad sanitary 
and hygienic conditions. The chief remedies besides those adapted to support 
the strength and improve the nutrition of the patient, are anodynes, blisters, 
poultices, wet and dry cupping, and the knife. The latter is among the most 
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important. It should be resorted to as early as possible, never waiting for the 


appearance of fluctuation. The use of iodine is strongly denounced by Dr. G. 


We have next “Extracts from Letters received from Dr. Henry S. West, 
Physician to the American Board for Foreign Missions.” These extracts present 
a short sketch of the condition of medicine and surgery and of the medical 
and surgical professions at Sivas, Syria, with a short account of the principal 
prevailing diseases. 

The following paper comprises “ Observations on Cerebro-spinal Meningitis, or 
Spotted Fever, as it prevailed at Carbondale, Pa., in the Winter and Spring of 
1863-64,” by Dr. Cuas. Burr. Carbondale has always been noted for its exemp- 
tions from malarious and other epidemics. The spotted fever commenced in 
December, 1863, and soon spread over the whole place amid both rich and poor. 
The greater number of cases occurred in the following January: out of a popu- 
lation of 6,000, there were 400, chiefly children and young persons, destroyed. 
Though the disease lost its epidemic character towards the close of spring, yet 
sporadic cases of a milder character occurred throughout the year. It gave no 
indications of contagiousness. 

The young, robust, and plethoric were the most liable to the disease. Of 
those attacked, a slight preponderance were males. When spotted fever occurred 
among a number of children and young persons, it often happened that one, 
two, or more only were attacked, while in other cases all the family would be 
taken down at the same time or very nearly so. The great majority of women 
who were attacked were mothers who had become worn out by want of sleep, 
care, anxiety, and grief consequent upon nursing children who had died of the 
disease. In some instances undue fatigue and exposure to cold appeared to 
act as exciting causes of the disease. The proportion of recoveries among 
mature adults was greater than among children and young persons. 

The only remedy, says Dr. B., of which I can speak with confidence is free 
counter-irritation about the head, neck, and shoulders, and, if necessary, along 
the spine. In addition to this, Dr. B. keeps the bowels open, and uses such 
other remedies as the varying symptoms would seem to indicate, as opium to 
om pain, and tonics and stimulants to sustain the strergth when this is 
ailing. 

The next is “On the Modus Operandi of Quinine,” by Dr. H. N. Eastman, of 
Geneva Med. Coll.,N. Y. Dr. Eastman’s statement that he regards quinia as one 
of the chief of the antiphlogistics, if not the chief, will no doubt startle the 
majority of the profession, and yet, when all the facts connected with what are 
now ascertained, from careful clinical observations, to be correct therapeutical 
applications of the article, it will be found much nearer the truth than it would 
at first seem to be. 

The ensuing article by Dr. Armssy, “On Ligature of the Subclavian Artery,” 
will be found in the April number of this Journal for 1864. 

The next paper presents “Suggestions relative to the Pathology of Pneu- 
monia,” by Dr. S. O. Vanperpoot, of Albany. The suggestions thrown out 
by Dr. V. are, that pneumonia cannot result alone from exposure to cold, no 
matter how prolonged and intense, but that coexisting with such exposure there 
must be some morbid materials circulating in the blood which act upon the 
sentient fibres of nerves distributed to the air-cells of the lungs, partially para- 
lyze them, and thus permit a change of temperature, or any irritant cause to 
produce the phenomena of inflammation and its sequences. Further, that in 
pneumonia two entirely distinct phases of disease are presented. In the first, 
lasting from four to seven days, the system is struggling to eliminate the poisoned 
material, during which period the symptoms are very acute and the arterial 
reaction violent. At the close of this stage there is a decided abatement in all 
the constitutional symptoms, and an exudation into the air-cells—hepatization. 
From this period commences the lung disease proper. Whatever of subsequent 
constitutional symptoms ensue, result from efforts to relieve the solidified air- 
vesicles of their foreign material. 

This view of Dr. V. in respect to the pathology of pneumonia is no doubt 
true in respect to a limited number of cases, but we hardly think it can be shown 
to be a true theory of the disease in all cases. 
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The tolerably elaborate paper which follows, presenting a series of “ Facts in 
Relation to Placenta Previa, with a Review of the various Opinions respecting its 
Anatomy, Physiology, Pathology and Treatment,” by Dr. Isaac E. Taytor, 
Prof. of Obstet., Diseases of Women and Children in the Bellevue Hospital, 
etc. etc., must be’carefully studied in extenso, in order to understand the value 
and true bearing of the following propositions, which Dr. T. believes to be 
proved by the facts adduced by him. 

“1. The perfect integrity of the cervix uteri during utero-gestation, in its 
whole length ; neither developing from above downwards, or from below upwards, 
but modified by physiological softening to prepare it for the office of expansion 
at the time of labour, and not before, for the exit of the child. 

“2 The placenta previa centralis is over the os uteri internum, and not in 
the cervix uteri at all, before labour commences, as is believed and depicted. 

“3. The limit of spontaneous detachment of the lower polar circle—the 
boundary line of Dr. Barnes—is not the zone of safe attachment after separa- 
ration of the placenta. 

“4. The cause of arrest of the flooding in general is the limit of the expan- 
sion of the os uteri ¢nternum to the extent of 12 or 14 inches in circumference, 
and 3} to 4 in diameter, and 3 in length. 

“5. The boundary line thus reached by nature is only safe so far as separation 
occurs by the contractions of the uterus. 

“6. The hemorrhage comes from the uterus as seen, and not from the placenta. 

“7. The flooding is diastolic, not systolic. 

“8. The method of separation of the placenta by the uterine contractions is 
from the centre, and not from the margin. 

“9. The plan of Dr. Simpson is preferable in cases of extreme exhaustion 
to version, until nature can be restored in some degree to justify its performance. 

“10. External version should be adopted first, in transverse presentations of 
the shoulder, neck, or face, before rupturing the membranes; if not successful, 
then internal and external version together; then, if the other methods fail, true 
version, but not rapidly. 

“11. The former and usual plans are confirmed in their value by these inves- 
tigations, such as tamponing, rupturing the membranes, and giving ergot.” 

The paper of Dr. T. is illustrated by eight well-executed lithographs. 

In the next article attention is called, by Dr. Wm. Mantius Sra, to the excel- 
lent remedial properties possessed by certain non-officinal compounds of iodine. 
They are, Ist, the iodide of cinchonium. It appears to combine the resolvent 

roperties of iodine with the tonic properties of cinchona. Hence suggesting 
itself as a remedy in strumous and tuberculous diseases. It is more easily kept 
unimpaired in activity, less disagreeable to the taste, and consequently adapted 
to all cases where iodine without iron is indicated. It is preferable to iodide of 
potassium, inasmuch as it rather increases than diminishes the digestive power 
of the stomach, and its use may be long continued without painful results. It 
can be given in doses of one, two or more grains. 

A second preparation is the iodide of cadmium. The advantage it has over 
other preparations of iodine for external use, besides its want of colour, is its 
slightly irritating properties when applied to the unbroken skin. Dissolved in 
glycerine—60 grs. to one ounce of the latter—it is a very valuable local appli- 
cation in cases of bronchocele. It is to be applied twice a day, and a cloth wet 
with it kept on the swelling all night, and if convenient all day also. At the same 
time there is to be given internally, in most cases, three or four times a day, a 
pill composed of 14 gr. of iodide of cinchonia and gr. of strychnia, Dr. 8. 
remarks that all cases of bronchocele thus treated have rapidly improved, and 
when the use of the above remedies has been persevered in sufficiently long, 
the swelling has totally disappeared; in some cases in about one month, in 
others, however, only after three or four. 

A very valuable paper on vaccination, and on the possibility of communicating 
syphilis and other diseases through the vaccine virus, is presented by Dr. Cyrus 
Ramsay, Registrar of Records and Statistics of the City of New York. The 
writer has brought together, from a variety of reliable sources, a series of statis- 
tics and conclusions collected amid ample fields for observation, illustrative of the 
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prophylactic powers of vaccination, the extent and duration of the protection 
afforded by it, and with proper care its freedom from any power of impairing 
the health of the system or of imparting to those upon whom it is performed 
any other disease than vaccinia—which of itself is incapable of causing any 
amount of suffering, and certainly no injury temporary or permanent in the case 
of the tenderest infant. The paper should be carefully studied by every phy- 
siclan. 

The paper which follows is on “Smallpox in New York, with some Statistics 
and Remarks on Vaccination.” It is the report of the Committee on Public 
Health of the New York Legislature, submitted Feb. 10, 1865, by Dr. W. H. 
Ricuarpson, of Westport, N. ¥. This is also a valuable document, and fully 
bears out the favourable verdict borne in favour of vaccination, by the medical 
profession in all countries as affording a certain protection against smallpox, 
when carefully performed with good and efficient matter, the certainty that com- 
plete prophylaxis has been imparted by it being tested in every case by a sub- 
sequent repetition of the operation. 

Eleven cases are next presented by H. S. Downs, of New York, in illustration 
of the ‘mutual antidotal powers of opium and belladonna.” 

The following paper is on “The New Mode of Remedial Inhalation,” being an 
abstract of a communication from Dr. L. E:sspere, of New York. The new 
mode of inhalation referred to consists in the adaptation of remedial agents 
for inhalation into the fauces, nares, larynx, and bronchi by nebulization. The 
nebulization of a fluid consists in dividing, by an appropriate apparatus, each 
drop into such innumerable fine particles that, forming a nebula or spray sus- 
pended in or mixed with the air, it may be freely inhaled. Those who feel 
inclined to test the therapeutic value of inhalation in the manner here proposed, 
will find, in the present abstract from Dr. E., a description of the best apparatus 
for nebulizing fluids, the proper mode for conducting their inhalation, and the 
nature and condition of the diseases in which inhalation of nebulized fluids is 
indicated. 

The well-drawn up report of Dr. Sytvester D. Witiarp, “ On the Condition of 
the Insane Poor in the County Poor-houses of the State of New York,” reveals 
to us a state of things, the existence of which, in our ignorance, we could not 
have supposed possible at the present day among any civilized people. The 
miserable condition of the insane poor in the county almshouses of the State of 
New York calls loudly upon the legislature of that State to apply a prompt and 
efficient remedy to the abuses which exist ; abuses, which, if they be allowed to 
continue, must necessarily cast a stigma upon the fair fame of our sister State. 

The next paper is a report of the remarks of Dr. H. D. Noyes, on the optical 
principles of the ophthalmoscope and its use in diagnosticating diseases of the 
eye, introductory to the exhibition of several varieties of the instrument, and 
the explanation of their respective peculiarities. The great practical advantage 
of the ophthalmoscope is unquestionably accuracy of diagnosis in affections of the 
eye, and consequently more certain prognosis and more judicious treatment. 
If the disease be incurable, the fact is rendered patent, and a useless, perhaps 
exhaustive treatment avoided. If curable, the fact is promptly discovered, re- 
lieving the patient’s mind of doubt and anxiety. Mistakes in diagnosis are 
avoided; such as referring impairment of vision to a congested or inflamed con- 
dition of the retina or choroid, when by the aid of the ophthalmoscope the true 
cause is found to consist in a condition of the eye which is to be overcome only 
by the assistance of proper optical glasses. Many cases of asthenopia, we are 
thus enabled immediately and permanently to relieve, that would not be so 
without the light afforded by the use of the instrument. These are some of the 
advantages gained by the employment of the ophthalmoscope—the furnishing 
us with positive facts in place of loose inferences—objective phenomena instead 
of subjective statements. 

We have next the history of a very interesting “Case of Epithelial Cancer of 
the Left Cheek and adjacent Portion of the Lips,” occurring in a female fifty-four 
years of age, in which by a removal of the entire substance of the cheek, and 
successful closure of the opening thus made by a plastic operation, an entire 
cure was efiected with comparatively little deformity. The case is reported by 
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Dr. J. C. Hurcuiyson, Professor of Surgery in the Long Island College In. 
firmary. Its history is illustrated by well-executed lithographs, and accom- 
panied with notes by Dr. J. C. Goodridge, Jr. 

The ensuing paper “On Diploteratology,” is a very learned, interesting, and 
instructive essay on compound human monsters. It is intended to comprise 
the history, literature, classification, description, and embryology, of double 
and triple formations, including the so-called parasitic monsters, foetus in foetu, 
and supernumerary formation of parts or organs in man. Its author is Dr, 
G. J. Fisner. The monograph will also present a brief history of the science, 
a chronological list of its bibliography; a synopsis of the principal classifica- 
tions that have been adopted by various writers; the distinctive characters 
diagnostic of the several nl of compound monsters, with illustrative cases, 
the embryology of duplex formations, the relation of the subject to obstetrics 
and medical jurisprudence, with a general summary of the principles and laws 
deduced from the study of the subject in all its relations. When completed, 
if the entire plan be carried out by Dr. Fisher as laid down by him in the in- 
troductory chapter, the work will be a valuable addition to our medical libraries, 
replete with interest and solid instruction to every practising physician. The 

ortion before us comprises only the history and bibliography of the science. 

nder the latter head a list of upwards of two hundred and thirty different works 
on the subject of monstrosity, issued from the middle of the sixteenth century 
to the present time, are given, interspersed with short bibliographical comments ; 
besides numerous references to articles on the subject contained in the serial 
publications of some of the principal scientific societies of Europe. 

The most curious part of the paper before us is the section on the fabulous 
period in the history of monstrosity extending to the eighteenth century. Cast- 
ing our eyes over the plates by which this section is illustrated, we are struck 
with the strangeness and absurdity of the monstrosities pictured by writers of the 
olden time, and yet, it is rendered more than probable, by a careful study of them 
in the light of modern science, that they will be found, however absurd and 
fabulous in their distorted representation, to have been actually described and 
pictured from positive, though misapprehended facts related by ignorant und 
credulous persons. 

The remainder of the papers in the the present volume of the Transactions, 
is an account of the wna we and reorganization of the Cayuga County Medical 
Society, notice of the early physicians of Chautauque County, report of dele- 
gates to the New Jersey State Medical Society, and notices of deceased mem- 
bers of the New York State Medical Society, etc. 

The volume closes with an abstract of the proceedings of the fifty-eighth an- 
nual session, list of delegates, of members, etc. etc. 


2. The printed Transactions of the twentieth annual meeting of the Ohio State 
Medical Society, held June, 1865, commence with the journal of proceedings, 
after which follows a report “On Diseases of the Eye,” by Dr. A. Merz, of Massil- 
lon. Though it contains no original observations, nor anything especially new 
in relation to the affections or the visual organs, the report of Dr. Metz is both 
interesting and instructive. It comprises a short notice of Donder’s work on 
‘* Anomalies of Refraction and Accommodation,” especially in reference to hyper- 
metropia and astigmatism—faults of the refractive powers of the eye of some- 
what frequent occurrence—and to myopza, with the proper treatment, hygienic 
and surgical, which is demanded in cases of these visual defects, especially the 
professions or occupations and physical habits to be avoided by those labouring 
under them ; and the nature and power of the glasses to be worn by different 
patients atcording to the character and extent of their defect of vision respect- 
ively. Some remarks are likewise given in respect to the proper treatment of 
granular conjunctivitis. Under this head we are pleased to see the following 
— urged as one worthy to be kept in view during the daily practice of the 

sician. 
’ » Pechape the only real advantage we can claim for the present day, in the 
treatment of granular conjunctivitis, is the somewhat general recognition of the 
fact that we must rely more on the absorption of the granulations than on their 
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destruction by caustics, and that we must always aim to preserve, if possible, 
the integrity of the conjunctiva.” 

The report closes with a short notice of the simulation of amaurosis by 
malingering soldiers, with the means for detecting the fraud. 

“Some Observations on Blood Diseases.” By Dr. E. B. Stevens, of Cincin- 
nati. The subject of this paper is a most important one. We are rapidly drift- 
ing back in our doctrine of disease to the humoral pathology. Always all dis- 
eases, but especially idiopathic fevers, are, by many physicians of the present 
day, attributed to some vice of the blood, either to a destruction of its normal 
crasis, or to the introduction into it of some foreign poisonous matter. We fear, 
however, that the views in relation to this subject entertained by our contempo- 
raries are but vague without the support of any series of well-established facts 
based upon close and cautious observations. There is much good sense ex- 
hibited in the remarks of Dr. Stevens, and he has certainly enumerated more 
than one unquestionable fact in relation to the subject of “blood diseases.” 
His discussion of the subject is, however, too general and indefinite, with too 
little reference to known facts or pathological investigations, to lead to any safe 
practical conclusions. 

Three highly interesting cases of “inversion of the uterus” are related by 
Dr. R. L. Sweeny, of Marion, in which reposition was effected, in one of them 
after a lapse of two months from the occurrence of the accident. The history 
of these cases is an additional contribution to the already accumulated evidence 
in favour of reposition in chronic cases of inversion of the uterus, and for an 
abandonment in such cases of excision by the ligature, scalpel, or ecraseur. 

* Report on Puerperal Convulsions.” By Dr. W. C. Hatt, of Fayetteville. 
Of this very excellent report we can only afford room for the general conclusions 
as drawn up by the author. 

1 “The nature of puerperal convulsions is yet undecided. 2. The cause or 
causes are undetermined. 3. Uremia as the only cause is not only doubted, but 
denied, if not disproved. 4. The dependence of the convulsion upon the retained 
urea in the eek, by some su ones | to be converted into carbonate of ammonia, 
is at best but a hypothesis, the truthfulness of which is strongly ne Hap ong by 
the experiments of Dr. W. A. Hammond, experiments precisely similar to the 
on? performed by Frerichs upon which he reared his carbonate of ammonia 
theory. 5. Post-mortem revelations are unsatisfactory, and at best present but 
little that is positive in regard to the pathology of puerperal convulsions. 6. In 
reference to the treatment, the almost universal testimony is in favour of reason- 
able depletion, general and local. The use of chloroform and of opiates is 
strongly recommended and almost as strongly denounced. The speedy and 
prompt emptying of the uterus is the only part of the management of puerperal 
eclampsia, the propriety of which is universally agreed upon.” 

The report next in order is “On the Condition of the Insane Inmates of the 
Prison of Jefferson County.” It depicts the deplorable want of humanity in the 
treatment of the helpless creatures immured in filthy, badly ventilated, and 
unfurnished cells, oe a ready supply of water for allaying thirst and the 
preservation of personal cleanliness; destitute of a sufficiency of clothing to 
cover their nakedness, with a free commingling of the two sexes. The picture of 
this Ohio Insane Asylum reminds us of some of the reports of Howard as to the 
condition of similar institutions in Europe during the last a 

‘The remainder of the volume comprises a list of “surgeons of the Ohio regi- 
ments who died in the service of the United States, and obituary notices of 
deceased members of the State Medical Society.” D. F. OC. 
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Art. XXI.—Reports of American Hospitals for the Insane :— 

1. Of the Maine Hospital, for the fiscal year 1864-65. 

2. Of the Vermont ay) for the fiscal year 1864-65. 
. Of the hac sang" ass.) Hospital, for the fiscal year 1864-65. 
. Of the Taunton (Mass.) Hospital, for the fiscal year 1864-65. 
. Of the Northampton (Mass.) Hospital, for the fiscal year 1864-65. 
. Of the State Hospital of Pennsylvania, for the year 1865. 
. Of the Dixmont ( Western Pennsylvania) Hospital, for the year 1865. 
. Of the U. S. Government Hospital, for the fiscal year 1864-65. 


Berore we enter more directly upon the examination of the pamphlets 
gathered from various quarters, and now lying together upon our table, we have 
a word to say to our friends, the Superintendents, with whom, for many a year 
gone by, we have “held sweet converse” through the medium of their annual 
reports. 

When hospitals were but few, and there was no press of other matter for the 
pages of the Journal, we could give to the authors of these yearly missives a 
protracted hearing. But circumstances have changed, and we are now “ cabined, 
cribbed, confined.” While, on the one hand, the number of institutions for the 
insane has been largely increased, the progress of science, the greater number 
of medical writers, and the stupendous military and naval conflict through which 
the nation has recently passed, have combined in bringing so great a stress of 
materiak to each quarterly issue, that in the compilation of these notices much 
must be rejected which would otherwise find admission. In the course of the 
last few years no inconsiderable quantity of matter, in this series of articles, has - 
been not only selected but put in type, and afterward “struck out,” by the edi- 
tor, solely for the want of room. 


1. Applications for admission to the Maine Insane Hospital had become so 
numerous that an additional wing for the women’s department was erected in 
the course of the fiscal year 1864-65. 


Total. 


Patients in hospital, Dec. 1st, 1864. ‘ é 254 
Admitted in course of the year ‘ F ‘ 142 
Whole number ‘ ; 396 
Discharged, including deaths 119 
Remaining Dec. 1, 1865 . 277 
Of the discharged there were cured 7 


Died with consumption. 10; diarrhcea, 3; epilepsy, 2; congestion of the brain, 

2; apoplexy, general paralysis, exhaustion, mania, pneumonia, gastritis, dysen- 
‘tery, and accidental drowning, 1 each. 

“ Among the assigned causes of insanity in those admitted since our last re- 
port,” says Dr. Harlow, “ was ‘excessive use of tobacco.’ Not only did the dis- 
ease seem traceable directly to this as the prominent and exciting cause in these 
(two) cases, but we see daily the ill effects of the pernicious habit of smoking 
and chewing this noxious weed upon those who come to us for treatment. It 
seems to aggravate the disease in all cases, and cannot be too strenuously pro- 
scribed in the treatment of insanity, especially in cases of an acute form. 

“Said one of the young men, during vais. Abang whose insanity seemed to 
be the plain result of the excessive use of this deleterious production, ‘I con- 
tracted the habit of using tobacco in the army, and during some of the long, 
tedious marches in which I was engaged, it was my main support, especially 
when short of provisions. I could march sixteen hours a day, with little or 


1 The report says “one hundred and forty-three males, and one hundred and 
thirty-four males,” but such is not the correct deduction from the preceding sums. 
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nothing to eat, only give me owed of tobacco.’ Just before his insanity assumed 
its most aggravated form. which was mental exaltation accompanied with bril- 
liant delusions, he smoked between twenty and thirty cigavs during an evening. 
This, he confessed, after recovery, was the cause of his malady. 

“The use of tobacco by persons in whom it has not become « second nature, 
tends to insomnolence, which, if long continued, produces mental disturbance 
and sometimes insanity.” 


2. In the report for the official year 1864-65, of the Vermont Asylum for 
Insane, Dr. Rockwell is, as is his wont, laconic in detail and brief in general. 


Women. Totai. 


Patients in hospital, August 1, 1864 
Admitted in course of the year 

Discharged, including deaths . 
Remaining, August 1, 1865 a 

Of discharged, there were cured .. 


“A good number have been restored to reason and those enjoyments which 
reason alone confers. The recovery of the curable is not the only benefit derived 
from institutions of this kind. To improve the condition of the incurable, so as 
to make them comfortable and happy, frequently requires more skill and perse- 
verance than the restoration of the curable. 

“Uncontrolled desires and unrestrained indulgence of temper will often pre- 
pare the young for that disordered state of the brain which strongly predisposes 
to insanity. 

“One great preventive of insanity is the forming of correct habits. A person 
of peevish, fretful habit, and inclined to look on the dark side of things, is far 
more liable to become insane than one of a cheerful, hopeful disposition, who 
makes the best of every condition of life. 

“Persons predisposed to insanity should avoid everything that has a tendency 
to impair the general health, such as want of physical exercise in the open air, 
passing too much time in warm rooms, sleeping on feathers, engaging in em- 
ployments that will not allow sufficient sleep at proper hours, and allowing them- 
selves to be too much disturbed by the unpleasant trials of life.” 


3. The general statistics of the Worcester (Mass.) Lunatic Hospital, for the 
year ending with the 30th of September, 1865, are as follows :— 


Men. Women. Total. 


Patients in hospital Oct. 344 
Admitted in course of the year. ee 221 
Discharged, including deaths . 224 
341 

105 


ance of agony or anxiety. 

“The delusions of life often extend to its termination. Two of those who 
died during the year could not believe they were born to die. Death to them 
was not a reality. The belief in the immortality of their bodies was to them 
the only reality. In one the dread of death was more terrible than death itself, 
and having lived for years in the torment of insane fear, died at last in perfect 
quiet, unaffected and unappalled. Two died so suddenly that pain could hardly 


No. CII.—Aprit 1866. 31 


Men, 
218 240 458 
82 62 144 
300 302 602 
59 63 122 
241 239 480 
55 
42 

Deaths from phthisis pulmonalis, 13; paralysis, 6; epilepsy, 4; inanition, 4 ; 
exhaustive mania, 2; marasmus, 2; and old age, 2. 

“The death of those who die in the hospital is rarely attended with any ap- 
parent suffering or distress, and still more rarely is there any return of reason, 
bringing with it aspirations after a new mode of living, nor is there any appear- 
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have been experienced, or the nature of the change appreciated. Four sank in 
the coma which succeeds epilepsy. In one, a morose and repulsive disposition 
was softened at the approach of death, and in another habitual acrimony and 
discontent were aggravated. One who had for weeks resisted every attempt at 
alleviation, was at last most distressingly eager for medical aid. One quite ac- 
curately foretold his death when its approach was not apparent. * * 

“The number of deaths in the hospital is pretty nearly determined by the 
number of epileptic, paralytic, and consumptive patients admitted.” 

One of the principal topics of Dr. Bemis’s report is a proposition for the 
modification of the hospital, so that the accommodations and the privileges 
allowed the patients, as well as the restraints imposed upon them, shall be less 
uniform, and more in accordance with their diversified conditions. The doctor 
would effect this object by the construction of two classes of cottages, in the 
vicinage of the principal edifice, to be occupied by all to whom a larger liberty 
and a greater extent of privilege can be given, than to those who are turbulent, 
violent, or otherwise proper to be subjected to a closer confinement. 

“In the carrying out of this or any similar plan,” says Dr. B., “a departure 
would of course be made from the general style and character of hospital build- 
ings. ‘There would be the central edifice; the hospital proper, in which would 
be placed all the cases of acute mania, the violent and dangerous, the suicidal 
and troublesome; having every arrangement for classification, and every con- 
venience for the treatment of insanity; with large and airy sleeping rooms, and 
day rooms, and with improved facilities for bathing, and a more reasonable 
arrangement for water-closets. : 

“There would: be, on one hand, a few cottages, plain, neat, and convenient, for 
the quiet, harmless, and industrious of both sexes; with workshops where they 
could follow such industrial pursuits as could be made available, with the laun- 
dry and bakery for the whole. 

“ On the other hand, there would be the residences of others, who would de- 
vote their time to the cultivation of gardens, in music, reading and writing, 
walking and riding, and such other light occupations and amusements as they 
were accustomed to follow when in health. 

“Then, there would be the chapel and lecture room, in which there would be 
at regular intervals, divine service and frequent lectures, sociables, and reading 
clubs. 

“One great benefit to accrue from all this, is a near approach to the family 
system, and the kindly influences of home treatment. Could this system be 
adopted and carried into operation, the insane would have all the benefits they 
now have, with the added advantage of the family circle, to such as could be 
admitted to its privileges ; homely surroundings, and the enjoyment of many of 
the social comforts which make life pleasant. They would have, also, the ad- 
vantage of well-trained nurses and attendants, whose business for life it would 
be to care for and sympathize with them. They would enjoy a more free and 
generous style of amusement and exercise, and more frequently, and with less 
restraint, mingle in the society of friends and relatives—in a word, all the enjoy- 
ments of life would be multiplied, and all the social endearments, to a great ex- 
tent, preserved, without diminishing in any degree the prospect of recovery, or 
increasing in any way the labours of the institution.” 

The plan here proposed is similar to that which, some years ago, was advo- 
cated by the late Dr. Galt, of the Williamsburg Hospital, Virginia, and by some 
European writers. 

Another subject dwelt upon at some length in this report, is the devising of 
some means whereby “a full corps of reliable, well-educated, and thoroughly 
trained assistants” can be secured to the hospital. It appears to us very evi- 
dent that this great desideratum can never be attained until the wages paid for 
such services are sufficiently large to operate as an.inducement to make the em- 
ployment a permanent business. 


4, At the Taunton (Mass.) Lunatic Hospital the most important numerical 
results for the official year 1864-65, are as follows :— 
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Women. Total. 


Patients in hospital, Sept. 30, 1864 . 
Admitted in course of the year 
Whole number . ‘ 
Discharged, including deaths 
Remaining, Sept. 30, 1865 4 
Of the discharged, there were cured 


Died . 


Deaths from phthisis, 6; maniacal exhaustion, 5; general paralysis, 5; ma- 
rasmus, 4; apoplexy, 3; paralysis, 2 ; fever, epilepsy, inanition, old age, suicide, 
erysipelas, and gastrifis, 1 each. 

The statistics of the hospital, from the time of its opening, show that the 
number of deaths from diseases necessarily springing from, or involving, organic 
lesion of the brain, is threefold greater among the men than among the women. 
This difference ‘‘ may, perhaps, be accounted for by the fact that intemperance, 
licentiousness, and severe mental labour, are so much more frequent among the 
former.” 

“The fact,” remarks Dr. Choate, “that the late civil war gave a decided check 
to the demands upon us, has continued during the past year. The number of 
admissions during the last four years has averaged twenty per cent. less than 
during the year immediately preceding the rebellion, and has been decidedly 
smaller than during any year since 1856.” 

“Seventy-two per cent. of all recoveries which have taken place in the past 
seven years, have been in cases which had been less than three months’ duration 
before admission ; ten per cent. in cases of between three and six months’ dura- 
tion; and seven per cent. in cases of between six and twelve months’ duration ; 
making an aggregate of ninety per cent. of all recoveries occurring in ean 
who had been less than one year insane before admission. Two and a half per 
cent. only had been insane more than three years. 

“The circumstances of social position and pecuniary condition, of locality, of 
physical stamina, of cause, and of race, all materially affect the proportion of 
recoveries. As a general rule it may be stated, that among the poor a larger 
proportion are likely to recover, for the reason that they are of necessity earlier 
placed under hospital treatment, and we shall see that prompt and early atten- 
tion is one of the most important aids to success in treatment; delay its most 
dangerous foe. 

“Tn this important particular, the hospital is fortunate, as its patients are 
generally either from the poor or from a class in moderate circumstances. In 
the matter of cause, too, it is also fortunate. The physical causes largely pre- 
dominate. In these there is the best field for medical treatment. Many of 
them, like intemperance, are removed by the mere fact of hospital restraint ; 
others are capable of removal by judicious management. In the points of the 
locality from which the cases are received, of general physical health and con- 
stitution, and of peculiarities of race, we are less fortunate. About one-half of 
our admissions are from a large seaport city, and many of these from its worst 
classes. Evil habits, irregular living, hard labour, confined rooms, and a gene- 
ral disregard, often compulsory, of the laws of health, have impaired their phy- 
sical systems so far that mortality among them becomes greater, and recovery 
necessarily less frequent. The large proportion which they bear to our whole 
number must increase our percentage of deaths, and influence unfavourably our 
percentage of recoveries. The large number of foreign lunatics received annu- 
ally into this hospital, amounting to nearly half of the whole number of admis- 
sions, also affects unfavourably its curative results, as the records of lunatic hos- 
pitals show, beyond a doubt, that the ratio of recoveries among this class is 
smaller than among our native population.” 

From the remarks upon the predisposing causes of mental disorder, we take 
the subjoined extract 

“The inquiry as to how hereditary tendency is formed, is the most important 
one in connection with the whole subject of insanity. That hereditary predisposi- 
tion, like the large proportion of exciting causes, is originally within the control of 


Men, 
. . 261 299 560 
53 89 
eee 12 32 
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the individual, and is produced by some violation of the laws of nature, seems in 
the highest degree probable. Indeed it is by no means unlikely, that the same 
causes, the same violations of nature, the same wrong way of life, not carried 
far enough in the first generation to excite disease, may in the.second or third, 
or farther on, the same tastes and habits being transmitted, be finally sufficient 
by accumulation to produce it, or to produce in a whole family a condition of 
the constitution which will make-them an easy prey to slight exciting causes of 
disease. And in this manner a man’s sins and errors may most emphatically 
be said to be visited upon his children’s children. Parents may unquestionably 
do much by a carefully considered plan of education, and by guarding their 
children closely from their own errors, towards warding off family diseases, and 
even towards breaking up hereditary tendencies. It is a most instructive fact, 
that in whatever direction we pursue our investigations into the cause of this 
direful disease, we must inevitably be brought to this same conclusion : the ne- 
cessity of pursuing more closely the laws of nature; of obeying more strictly 
the dictates of a pure and enlightened morality.” 


5. It appears by the report of the Northampton (Mass.) Lunatic Hospital, 
that in the course of the official year terminating with the 30th of September, 
1865, many improvements were made in the details of the internal construction 
of the building, rendering the operations of the hospital more easy, systematic, 
and orderly. A plan, simple and at the same time effective, for the distribution 
of supplies was introduced, and was working much to the satisfaction of both 
the executive officers and the trustees. 

Total. 


Patients in hospital, Sept. 30, 1864 
Admitted in course of the year 
Whole number : 
Discharged, including deaths . 


Remaining Sept. 30, 1865 ° 
Of the discharg 


cases varies. As in most other diseases, each case must be studied, and managed 
according to the conditions found. 

“The great mass of medicine proper administered here, belongs, however, to 
a few classes of the materia medica. Tonics, stimulants, soporifics—with sume 
alteratives and cathartics—such are the agents chiefly used. 

“Tn the course of the past year, the hypodermic method of administering 
morphine has been used in several cases, with eminently beneficial effect. As 
that medicine, when thus administered, is not followed by the unpleasant conse- 
quences—sickness and headache—which so frequently succeed its hypnotic 
effects when given by the mouth; and as many patients needing it refuse to 
swallow any medicine, the hypodermic method becomes a resource of very 
great value in hospitals. ‘Blessed,’ as Sancho Panza said in reference to sleep, 
‘blessed be the man who first invented’ it.” 

The report contains a pretty full exposition of the system of moral treatment, 
under the heads of Labour, Religious Worship, Lectures, Reading, Recreation 
and Amusement, and Dancing. 
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144 190 334 
70 64 134 
214 254 468 
56 60 116 
158 194 352 
Deaths from phthisis 14; marasmus 14; epilepsy 2; paralysis 2; injury 2; 
apoplexy 2; suicide 2; typhomania, dropsy, and intussusception, 1 each. 
“Of the whole number of patients admitted in the year, the disease of only 
thirty-four was of less duration than one year. In all the rest it had passed into 
the chronic stage or form, the comparative incurability of which is now perhaps 
too generally krown to require its re-assertion.”’ 
A very large proportion of the patients are incurables ; no less than forty-four 
of that class having been transferred, in the course of the year, from the other 
State hospitals, and counted in the number of admissions. 
“ As insanity,” says Dr. Earle, “may arise from a variety of causes, and be 
accompanied by a diversity of conditions of the body, duher generally or of 
some one or more of its important vital organs, so the treatment in different 
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“Of all the means of amusement, no one during the past year has more con- 
stantly been in use than the billiard table. Several of the patients were good 
players before admission, and a considerable number have learned the game 
while here. It is an almost invaluable acquisition to the hospital. The game 
is peculiarly attractive, and hence patients who are indisposed to exercise suffi- 
ciently, or whose minds are so concentrated upon themselves that it is next to 
impossible to induce them to turn their attention to anything external, are more 
likely to become interested in it than in other games, or in manual employment.”’ 

“In this amusement (dancing), as in everything throughout the daily routine 
or the special exercises of a hospital, the great object—and the great triumph, 
if that object be attained—is, an approach as nearly as possible to the proprie- 
ties of the occasion, as exhibited in good society among the people at large. 
No fantastic dresses are permitted; no intentional exhibition of diseased vaga- 
ries of action allowed. Enjoyment for the multitude must not be sought by an 
exposure of the misfortunes of the individual. In short, it is intended that it 
shall be a rational amusement, pursued in a rational way.” 


6. The medical history of the State Lunatic Hospital of Pennsylvanca, for the 
year 1865, furnishes the following numerical results :— 


Men. Women. Total. 


Patients in hospital, Dec. 31, 1864 
Admitted in course of the year 
Discharged, including deaths . 
Remaining, Dec. 31, 1865 : 
Of the discharged, there were cured 


acute tonsillitis, paralysis, and apoplexy, 1 each. 

Dr. Curwen gives an account of an epidemic of variola which prevailed in 
the hospital in the winter of 1864-5. We quote the most important passages. 

“Tntroduced through some of those employed in the domestic arrangements 
of the hospital, the disease had infected a number of persons in different parts 
of the house, and had sickened them so as to confine them to their beds, before 
its true character was discovered. The number of male attendants, which was 
one-third less than usual, was rendered smaller by several leaving on account of 
the epidemic; and as it prevailed more extensively among the men, the duties 
of those who remained were much increased, and it became impossible to sepa- 
rate the sick entirely from the well, even if a room could have been had for the 
purpose. The only resource was in the ample use of disinfectants, and as free 
ventilation as the severely cold weather would permit. Vaccination was re- 
sorted to in a large number, and while it may have been of service in warding 
off an attack from some, it did not benefit others, whose systems were doubtless 
strongly infected at the time of their vaccination.” 

“The cases of the disease occurring in those employed, and among the patients, 
have been kept separate, with a view of seeing what the rate of mortality may 
have been in the two classes comparatively, and also to ascertain, if possible, 
the influence the nervous disorder of the patients may have had on the course 
and termination of the disease. 

“The nervous disorder had an unquestionable influence in producing a fatal 
result (irrespective of any special complications), by lowering the general con- 
stitutional power, and thus rendering the system less able to react, cast off the 
disease and establish a healthy action. This was also shown in the cases of 
those who recovered, in that they were slower in regaining their previous bodily 
condition. 

“Of those attacked among the employed, there were sixteen men and eight 
women. Of these twenty—thirteen men and seven women—had the disease in 
the simple or mildest form: some so lightly as not to confine them for more than 
part of a day. Four—three males and one female—had the disease in a 
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218 216 434 
61 67 128 
157 149 306 
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Causes of death.—Variola 5; exhaustion of chronic insanity 17; exhaustion 
of acute mania 4; 2; 2; | 
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severely confluent form, and of these two died—one man and one woman. The 
man died on the fifteenth day, or the eleventh from the appearance of the 
eruption, and the woman on the twelfth, or the eighth day from the appearance 
of the eruption. 

“ Among the patients there were fifty-three cases—thirty-three men and twenty 
women. Of these thirty-six—twenty men and sixteen women—had the disease 
in a mild form ; fourteen—males ten and females four—had the severe confluent 
form of the disease. The deaths were ten, five of which—males three and 
females two—were the direct result of the disease. In the other five cases, 
there were various complications. 

“The deaths took place on the following days. dating from the first symptoms 
of sickness: One on the sixth day (the case complicated with rheumatism and 
erysipelas) ; two on the seventh day (one of dysentery); one on the ninth day 
(that with epilepsy); one on the tenth day; one on the twelfth day; two on the 
fourteenth day; one on the twenty-sixth day (the very worst case of confluent 
smallpox which occurred during the epidemic, and I hope never to see another 
so bad); and one on the thirty-eighth day (that from dropsy of the chest). 

“It may be noticed as an interesting fact, that erysipelas of the face and scalp 
prevailed in the hospital at the same time, and of those who suffered from 
smallpox, one had erysipelas preceding, and three following the attack. 

“Tn reference to the matter of pitting by the pustules, it may be noticed as a 
singular fact that where the patient broke open the pustules, either just before 
or about the period of maturation, scarce any mark was perceptible. 

“Tn one person there was an undoubted second attack of the disease, as the 
marks of the previous attack were clearly to be seen, and the patient had a 
distinct recollection of having been sick with it.” 

A discussion of the condition and the necessities of the chronic insane of the 
State occupies several pages of the report. Better, more extensive, and more 
nearly adequate provision for them is demanded. But in what way shall this 
be effected ? 

“No fallacy is more fanciful than that the chronic insane can be made to sup- 
port themselves, or to assist in providing for their own maintenance, and every 
scheme projected with that view, will only waste more money than it will save. 

“Tt seems to be forgotten by those who advocate such theories, that the insane 
labour under a nervous disorder, incapacitating them from continued exertion ; 
that the longer the insanity, the greater, as a general rule, that incapacity ; that 
the derangement of mind prevents that degree of thought and attention, neces- 
sary properly to execute ; that a constant, careful supervision is needed to secure 
proper results, and that those who exercise this supervision, cannot attend to 
other duties ; and that one active, industrious man would readily himself do the 
work of at least three of those he has to watch, and do it better. 

“Nor should any countenance be given to the plan sometimes proposed of an 
institution exclusively for the chronic insane. 

“The reciprocal influence of the recent and chronic insane is mutually bene- 
ficial, and many a recent case has been aided towards restoration by the kind 
words and gentle deeds of one supposed to be incurable, and the interest thus 
manifested has added light to the mind, hope to the heart, and restoration from 
disorder to the bestower of such kindly influence.” 

Hence the writer of the report advocates an increase of the number of hospi- 
tals based upon the same general principles as those which are already in ope- 
ration. 

“These buildings should be neat, plain, free from all unnecessary architectural 
embellishments and arrangements, strongly and securely built on the most 
approved and carefully arranged plan, with special adaptation to the purposes 
of their construction, and throughout the whole course of their erection under 
the direct supervision of one familiar with all the requirements of the treat- 
ment of the insane.” 


7. The Diamont Hospital, the well-known department for the insane of the 
Western Pennsylvania Hospital, not being yet completed, its number of patients 
has grown to an excess of its accommodations. “The wards,” writes Dr. Reed, 
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“are intended to accommodate one hundred and thirty patients. Two hundred 
and four now occupy them.” 
Men. Women. Total. 
Patients in hospital, Jan.1,1865 . : : 85 73 158 
Admitted in course of the year . . . 64 57 121 


Whole number . 4149 130 279 
Discharged, including deaths . 38 37 75 
Remaining, Dec. 31, 1865 . . 111 93 204 
Of the discharged, there were cured. 34 


“One died exhausted by epileptic convulsions, one of typhoid fever contracted 
before admission, two of epilepsy, one from the exhaustion of chronic mania, two 
of enteritis, one of chronic gastritis, and two of old age.” 

Only thirty-eight of the patients remaining in the hospital at the close of the 
year were considered curable. 

“As in previous years, the patients have enjoyed all the advantages to be 
derived from out-door exercise and from various occupations and amusements 
in-door. On several occasions the attendants and patients of the convalescent 
female ward prepared and presented to the household a series of tableaux, which 
not only afforded a healthy diversion to those immediately ee ed, but were 
the source of great pleasure to the spectators. The selection of the pieces, the 
taste displayed in the arrangement, and the manner in which they were rendered, 
entitled the parties to this public acknowledgment.” 


8. We take the subjoined statistics from the U. S. Government Hospital for 
the Insane, for the fiscal year ending with the 30th of June, 1865:— 


Men. Women. Total. 
Patients at the beginning of the year. 265 86 351 


Admitted in course of the year. . " 479 36 515 
Whole number ° 744 122 866 
Discharged, including deaths . 576 29 605 
Remaining at the end of the year . d . 168 93 261 
Of the discharged, there were cured. . 334 14 348 
Died 139 8 147 


Died with “chronic organic and functional degeneration of the brain, without 
complicative or supervenient disease before death, 49; chronic organic and func- 
tional degeneration of the brain, with epilepsy, 12; ditto, with apoplexy, 5; 
with paralysée générale, 2; with tumour of the brain, 1; with typhoid fever, 14; 
with dysentery, 7; with diarrhoea, 1; with phthisis, 7; with albuminuria, 1; with 
hepatitis, 1; with bilious fever, 1; with pneumonia, 1; with erysipelas, 1; with 
gangrene of lung, 1; of maniacal exhaustion, 7; inanition. 8; typhoid fever, 12 ; 
diarrhea, 1; dysentery, 2; general paralysis (simple), 2; epilepsy, 4; pneumo- 
nia, 1; asphyxia, 1; abscess of liver, 1; malarial exhaustion, 1; moribund on 
admission, 3.” 


Patients from the army at the beginning of the year ‘ - ‘I9l 
admitted in course of the year. 426 


és “ remaining at the end of the year . - 106 
Patients from the navy at the beginning of the year . . 18 
admitted in course of the year 10 
remaining at the end of the year . 14 
Rebel prisoners admitted in course of the year . : . ; 4 


The relation held by this hospital towards the military and naval powers 
during the late civil war, will justify a liberal extract from Dr. Nichols’s report. 

‘The admissions this year, five hundred and twelve altogether, exceeded those 
of the previous year by six. While the army and navy furnished nearly eighty- 
three per cent. of the whole admissions, the number of military patients received 
was twelve less, and the number of civil cases, including rebel prisoners, eighteen 
more than last year. 
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“Though the active operations of the war continued through most of the 
period embraced in this report, it will be seen that it exhibits the commencement 
of a return towards the old ratios which the military and civil cases bore to each 
other. The current year will doubtless exhibit a further movement in the same 
direction. * * * 

“It is an equally extraordinary and significant fact that the number of civil 
cases received into the institution during the four years of the war has exceeded 
the admissions during an equal preceding period only ten per cent., notwith- 
standing an estimated increase of the permanent population of the District of 
one hundred per cent., and two enactments by Congress—one providing for the 
care in the national hospital, during the war, of all transient insane persons found 
in the District without the means of self-support, and the other making like pro- 
vision for the same period for all cases of insanity occurring in any part of the 
republic among the civil employés of the quartermaster’s and commissary’s de- 
partments of the army. 

“This evident diminution in the relative prevalence of insanity in the District 
accords with the history of the disease throughout the loyal States; and it is 
thought to show that the mind of the country was raised by the war to a 
healthier tension and more earnest devotion to healthier objects than was largely 
the case amid the apathies and self-indulgences of the long-continued peace and 
material prosperity that preceded the great struggle. Whether or not a kind of 
mental collapse will follow a return of peace, and be attended with an increase 
of mental disease, will depend upon circumstances which we cannot pretend to 
definitely foresee. If it unhappily should, the truth of this theory would be 
demonstrated beyond a question, and the old notions—doubtless true as observed 
at other times and under other — of government—of the effects of violent 
national struggles upon the psychological condition of the peoples affected by 
them, entirely reversed as applied to the citizens of the North American repub- 
lic. It is but a slight license to say that the nation laid down its life to save it; 
and that the national miud rapidly acquired a firmer strength and a higher tone 
amid the harrowing incidents of such a gigantic and all-pervading strife and 
sacrifice, must be accounted one of the most remarkable and interesting events 
in the mental history of our race! But, after all, the same natural law to which 
the nation appears to owe an increase of mental strength amid a sudden, vast, 
and unprecedented expenditure of it, underlies some of the most familiar ob- 
servations in psychology. The popular idea that weak and indolent minds in 
civilized society enjoy comparative immunity from derangement, is an erroneous 
one. Ail weakness invites disease, while strength repels it; and activity is a 
condition of strength. There is more insanity among the hinds and drones of 
mankind than among the Newtons and Websters. The capacity and application 
of philosophers and statesmen are associated with a strength and tone of the 
brain and nervous system which not only repel disease, but afford the innerva- 
tion necessary to the vigour of the bodily functions. There are fewer dyspeptics 
among scholars than among unlettered men. It is true that poets—a class of 
most intellectual men—and madmen are thought to be allied; and it may be so. 
The mental constitution that affects the poetic fervor is not always, perhaps not 
generally, what is called a well-balanced one. Besides, the frequent exercise of 
the imagination in the conception of poetic images is apt to develop into inor- 
dinate activity a power of the understanding, especially when it is originally in 
excess, that is most prone to confound the ideal with the real, and thus establish 
one of the forms of the incipiency of insanity. 

“The whole number treated in 1864-65 was eight hundred and sixty-six, against 
seven hundred and eighty-seven in 1863-64. As the number of admissions was 
nearly the same in each of the two years, the excess of seventy-nine treated this 
year was mainly due to the greater number in the house at the beginning of this 
than at the beginning of the preceding year. 

“The proportion of recoveries was somewhat less during the last two than it 
was in the first two years of the war. The high proportion of incurable cases 
among the soldiers who have formed so large a moiety of our population during 
the war, and the payment of bounties for recruits, began at the same time. ‘he 
relation that those concurrent events bore to each other is obvious. The various 
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bounties, particularly the large sums paid for recruits during the last year of the 
rebellion, stimulated the cupidity of recruit and substitute brokers to the exer- 
cise of an ingenuity and perseverance, and to achieve a success, in imposing 
upon the army senility and childhood for vigorous manhood, and imbecility for 
soundness of understanding, which, had they been displayed in the genuine ser- 
vice of their country, would have commanded the blessings of a heroic patriotism. 
It was found that recovered soldiers discharged from the hospital and service, 
and paid off, and left to journey to their homes by themselves, were so frequently 
the victims, while on their way, of the diabolical arts of ‘drugging’ and robbery, 
and then of literal sale as recruits or substitutes, that no such patients were 
permitted to leave the institution during the last six months of the war, except 
under the personal protection of friends or officials. The fact that nine natives 
of Canada were admitted to the hospital during the period under review, while 
only two were received during its previous history of nine years, affords ground 
for the suspicion that our political neighbour on the north parted with some of 
her dependent population at a handsome premium. We could write the current 
history of several of the large almshouses and municipal institutions for the 
insane from the declarations of patients received into the hospital during the 
ast year. 

‘ “The percentage of mortality this year was large, but, however much we may 
regret it, it seemed inevitable under the circumstances. Over seventy-two per 
cent. of the deaths were in cases of chronic insanity, and in three-fifths of the 
remaining cases the fatal event was due to morbid condition existing at the time 
of admission. By znanztion, as an assigned cause of death, is meant the non- 
assimilation of food in consequence of a peculiar exhaustion of the vital forces. 
In these cases the mental disorder was not of an active and exhaustive type, 
and no acute idiopathic disease could be detected. The only exception to our 
remarkable exemption from local disease consisted in the communication of 
typhoid fever, with which many soldiers were admitted in the fall and winter, to 
some of the chronic cases already in the house, who, from defective innervation, 
offered but little resistance either to the invasion or progress of an asthenic dis- 
ease, and for a few weeks the fever prevailed considerably in several wards on 
the male side of the house. 

“The population of the hospital at the close of the last government year was 
less than it ad been at any other time for two years previous. ‘This reduction 
was mainly effected by embracing the favourable opportunity which the return 
in June of so many of the different organizations of the army to their respective 
States afforded to send home, in the care of comrades or officers, all recovered 
men, and most others who had evidently not become insane in the line of duty, 
and would certainly be properly cared for either by their friends or the local 
authorities.” 

Much was done in the course of the year towards the completion of this 
national hospital. 


Arr. XXII.—Guy’s Hospital Reports. Edited by Wirrxs, M.D. Third 
series, vol. xi. London: John Churchill & Sons, 1865. 8vo. pp. 466. 


Tue present volume of this valuable publication contains twenty original com- 
munications, eight lithographic plates, and a number of wood-cuts. As has 
been for some time past our practice, we shall lay before our readers a full 
analysis of its contents :— 


I. On the Value of the Study of Morbid Anatomy. By Samven Wirxs, M.D. 

The object of this paper is to set forth some of the principal facts taught by 
the study of morbid Anatomy, and also what may be hoped from further inves- 
tigations. 

“The difference between health and disease, says one of the most instructive of 
modern writers in our profession, consists in the deficiency, that is, the tem- 
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porary or permanent subtraction, of substance or power, and not in its unwonted 
increase. Pathological phenomena, he says, are the deformed remains of the 
normal vitality. (Lectwres Chiefly Clinical. p. 604.) The same writer elsewhere 
declares his belief that “in no way is both the science and the art of healing so 
likely to be improved, as by the association in its literature, and through that 
in the minds of its practitioners, of pathology with physiology rather than with 
morbid anatomy; that juster theoretical views are elicited by looking upon dis- 
ease as part of the phenomena of life than as the producer of appearances after 
death ; and that patients are more likely to be cured by one, however original 
observer or reader, who is considering even imperfectly the vital actions ex- 
hibited by them, than if he knew exactly what would be the consequences of the 
disease in the corpse.” (Dzgestion and its Derangements, p. 3.) 

We do not know whose patients fare the best, those of Dr. Chambers or those 
of the zealous and enthusiastic student of morbid anatomy whose paper is before 
us. At all events, so far as their therapeutical views are concerned, they are 
not in discord. Reasoning, the one from cause to effect, the other from the 
effect to the cause, they both have reached very similar conclusions. ‘ The 
changes which are met with in the dead body,” says Dr. Wilks, “as affecting 
the viscera or tissues, are of a degenerative kind, whether we make use of the 
naked eye or employ the microscope for their elucidation.” He believes, more- 
over, that particular tissues can only undergo particular changes ; for instance, 
that the sole organic change to which the lungs are liable, is the production of 
a single cell-growth, as in pneumonia, or to a vitiated cell-growth, as in tubercle. 
Other changes found in organs are due to the seeds of disease being brought 
there through the circulation. When, for example, an abscess is formed in the 
lung, it is always a secondary and never a primary process; the blood is dis- 
eased, and the source of contamination will be found elsewhere in the body. 
What are the morbid changes peculiar and essential to the different tissues of 
the body, and what are foreign to them, must be shown by further study. 

It is extremely gratifying to find those theoretical views, which we believe to 
be the basis of correct medical practice, supported by the conclusions of so 
thorough a morbid anatomist as Dr. Wilks. 


II. Additional Cases of Supra-renal Disease, with Remarks. By Samuen 
Wirks, M.D. 

In the number of this journal for January, 1863, we gave a review of a paper 
by Dr. Wilks on the Morbus Addisoniz, which was continued in volume VIII. 
of the Reports. The present paper contains the histories of eight additional 
cases of this disease. Dr. Wilks still asserts that the disease of the capsules in 
morbus Addisonii is uniform and peculiar; that none other than this has yet 
been found in connection with the symptoms which Addison described, and none 
other which has been satisfactorily proved to be the sole cause of death. 


III. Cases of Enlarged Spleen, with Remarks on the Operation for its Re- 
moval. By Wixks, M. D. 

Having found in certain cases, where death occurred from impoverishment of 
the blood, at post-mortem examination, no disease in the body, except that the 
spleen was hypertrophied, Dr. Wilks considers it very clear that death was in- 
duced by the state of the spleen. As this organ may be removed with impunity 
from the lower animals, and as the human subject is said to have survived its 
removal by accident, he believes that the surgeon is at times justified in extir- 
pating the organ. 


IV. Report on Lardaceous Disease. By M.D. 

The chemistry and pathology of lardaceous disease have had much attention 
bestowed upon them during the past few years. That it is amyloid degenera- 
tion, as is taught by Virchow, is completely disproved, in our opinion, by the 
researches of Dr. Parry noticed in the number of this journal for April of the 
past year (p. 459). Lardaceous deposit is certainly a nitrogenized material. 

A paper by Dr. Wilks, published in the Reports for 1856, contains an account 
of thirty-six cases of the disease under consideration ; he now offers a further 
list of sixty cases that have occurred at Guy’s Hospital during the past nine 
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years. The whole series, containing ninety-six examples, proves indisputably 
that the disease is one implying a long-standing and deep-seated cachexia, and 
which is seen in its most intense form after a protracted caries and necrosis of 
the bone, which has had its origin in tuberculosis or syphilis. If no affection of 
the osseous system be present, the lardaceous disease is associated with tubercle 
in other parts of the body. 


V. Cases of Enlargement of the Lymphatic Glands and Spleen (or, Hodg- 
kin’s Disease), with By Samvet Winks, M. D. 

The cases described in this paper have certain affinities with the lardaceous 
disease, but Dr. Wilks believes them “to possess sufficient peculiarity to war- 
rant their standing alone.” They are mainly characterized by an enormous en- 
largement of the lymphatic glands throughout the body, with a peculiar white 
deposit in the spleen; the liver may contain similar deposits, and of late these 
have been discovered in other viscera. The lymphatic glands are large, firm, 
and translucent ; showing under the microscope an abundance of cells scarcely 
distinguishable from the normal secreting bodies, and with more or less fibre- 
tissue. In the liver the material is much tougher and fibre-nucleated ; whilst in 
the spleen, lungs, and kidneys, it is composed mostly of cells resembling some- 
what those of tubercle. 

As regards its degree of malignancy, this disease appears to take a place be- 
tween cancer and tubercle; the growth in the glands with implication of the 
bronchial tubes and pulmonary tissue, resembling the former, whilst the mode 
of deposit in the splenic corpuscles and along the minute vessels of the portal 
system of the liver resembles tubercle. 

The cases here given are fifteen in number. 


VI. Clinical Report on Diseases of the Testicle. By Tuomas Bryant. 

This paper is one of very considerable length, occupying nearly eighty pages. 
It treats not only of diseases of the gland itself, but also of some of the envelop- 
ing tunica vaginalis, and of the spermatic cord. Although a good paper, it 
contains little calling for special remark. It may be new to some to find an 
India-rubber bag recommended for exercising pressure on a swollen testicle, in 
place of strapping with adhesive strips. It is to be noticed also that in operat- 
ing for the radical cure of hydrocele, Mr. Bryant prefers the practice of inject- 
ing a mixture of the compound tincture of iodine, with a like quantity of water, 
to the introduction of setons, which of late has been warmly praised. Influenced 
by what we had read of the advantages to be derived from the introduction of 
a seton of silver wire, we once tried it, but shall never be tempted to repeat it. 

A table, calculated to prove useful, of the diagnostic symptoms of chronic 
tumours of the testis is appended to this paper. 


VII. The Stereoscope,and Stereoscopic Results. By Josepn Towne. (Sec- 
tion vi. 

In the section, Mr. Towne enters into a careful analysis of the experiments 
upon which Professor Wheatstone supports his stereoscopic theory, and brings 
forward a series of additional experiments, that exhibits the result of the stereo- 
scope, and have a direct bearing upon the physiology of binocular vision. His 
paper is illustrated by two lithographic plates. 


VIII. On Cystic or Hydatiniform Disease of the Chorion. By J. Braxton 
Hicks, M. D. 

An hydatid mole is formed by the dilatation into cysts of the small villi of 
the chorion. Upon this all anatomists are agreed. The origin of the smaller 
growths found hanging from the other cysts is still a matter of dispute. Dr. 
Hicks supports the opinion, which we believe to be the correct one, that these 
are not only cysts growing from — cysts, but merely “continuation of the 
growth after the normal type at first.” These are not formations, therefore, to 


be considered as examples of “proliferous cysts,” where one cyst is developed 
as the progeny of another cyst. This paper is illustrated by two lithographic 
plates. 
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IX. Several Cases of Abdominal Tumour. By S. O. Hasersuon, M. D. 

The cases related in this paper are as follows :— 

Case l. Disease of the appendex ccect; suppuration in the centre of the 
tlium and in the cowrse of the psoas and cliacus muscles; opening below Pou- 
part’s ligament; extension to the diaphragm; acute empyema. 

Case 2. Cancerous disease of the colon and duodenum; ascites; jaundice. 

Case 3. Cancerous disease of the liver; enormous enlargement; scarcely 
any jaundice; simple chronic ulcer in the duodenum; infiltration of bronchial 
glands at the root of the lungs. 

Case 4, Extensive cancerous disease of the stomach and liver; no vomiting. 

Case 5. Abdominal tumour in the right loin; calculus in the kidney; chro- 
nic pyelitis for about fifty years; cancerous disease of the kidney; extension 
through the diaphragm; death from acute pleuro-pneumonia. 

These cases are all extremely interesting and instructive, on account of the 
ay of the diagnosis and of many important pathological facts in their 

istories. 


X. Clinical Remarks on Diseases of the Skin. By S. O. Hasersnon, M.D. 

This is a good practical paper, one eminently qualified to aid in the treatment 
of a class of cases that often cause great annoyance and much suffering. 

All diseases of the skin are thus arranged by Dr. Habershon :— 


Locat Disgaszs. 
1. Animal parasites— 
Scabies, from Sarcoptes hominis. 
Prurigo, from pediculi, &. &c. 
Vegetable parasites— 
Tinea favosa, from Achorion Schénleinzz. 
Tinea tonsurans, from Trichophyton tonsurans. 
Herpes circinatus, 
Tinea decalvans. from Microsporon audouini, 
Sycosis, from Microsporon mentagrophytes. 
Pityriasis versicolor, from Microsporon furfur. 
2. Changes of individual structures. 
Pigment in ephelis. lentigo, vitiligo, leacoderma. 
Sebaceous glands, in acne, molluscum, comedo, strophulus albidus. 
Sweat glands, in miliaria, sudamina, &c. 
Papille, in warts. 
Lymphatics, in Barbadoes leg, elephantiasis. 
Fibro-cellular tissue, in keloid and scleroma. 
3. Local inflammation of the skin. 
Erythema, as intertrigo, erythema leve. 
Dermatitis. 
“TI. Consrirutionat Disease of a Strumous kind? 
1. Eczematous, lichen, eczema, impetigo, pityriasis, or papular, vesicular, 
pustular, and scaly forms of eczema. 
2. Leprous, ordinary lepra and psoriasis. 
3. Strwmous, in erythematous and furunculoid forms, and lupus. 
“TIT, Exantuems—acute blood changes. 
1. Contagious, variola, vaccinia, varicella, rubeola, scarlet fever, typhus and 
typhoid fevers, erysipelas. 
2. Non-contagious, erythema, roseola, urticaria, herpes (?), pellagra, fram- 
besia (7). 
3. From pozsons, mineral, vegetable, and animal, the last comprising pyzemia, 
glanders, malignant pustule. 
“TV. Cacnectic RasueEs :— 
1. Defective general nutrition, rupia, ecthyma, pemphigus, furunculus, car- 
buncle, leprosy? 
2. Defective blood conditions, purpura and scurvy. 
3. Defective nerve supply? melasma, prurigo senilis, &e. 


“ 
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“VY. Sypuiiitic Ervprions :— 
Congenital, erythematous, lichenous, warty, fibroid, rupial, ecthymatous, 
scaly, tubercular. 
“VI. Cancrrovus Eruptions :— 
Epithelioma, cancroid, melanosis, scirrhus. 
“VII, Concentra. Disease :— 
Ichthyosis, moles, nevi.” 


The practical advantages of the natural arrangement of these diseases are 
evident. The artificial classification usually adopted, that by Willan and 
Bateman, is founded upon the elementary appearance presented by the skin 
during diseased action, and it is a great assistance in forming our diagnosis to 
remember these divisions. In treatment, however, one such as that just ex- 
posed is much to be preferred. 


XI. The Ventilation and Warming of the New Wards, Hunt’s House, 
Guy’s Hospital. By Joun Cuares Streets, M. D. 

In the erection of this building several novel principles were introduced with 
a view to effect a better system of warming and of ventilation than is generally 
obtained in hospitals. To understand the peculiar arrangements which are said 
to answer admirably, it is necessary to have the aid of the illustrative drawings 
by which this paper is accompanied. Contrary to usage, the vitiated air is 
removed from the wards by a series of flues, situated within a short distance 
from the floor. These flues empty into a tower, in which a powerful draught is 
obtained by the waste heat and smoke from furnaces. 


XII. On Vesico- and Recto-Vaginal Fistule, and Ruptured Perineum, §c. 
By Tuomas Bryant. 

In this paper Mr. Bryant sets forth the principal practical points to be 
observed for success in the operations in question, and illustrates them by the 
histories of a number of cases. 

In operating for the relief of vesico-vaginal or recto-vaginal fistula, one of 
the great difficulties is in obtaining a clean and even raw surface, by an incision 
around the whole margin of the opening. Every one who has operated knows 
how exceedingly difficult it is to prevent irregularity and raggedness in this cut. 
To facilitate this step of the operation, Mr. Bryant advises the use of what he 
calls a gudde, which is an instrument ~— somewhat like a fork, with one or 
more curved prongs, which hold firmly the tissues to be pared away. In the 
introduction of the sutures he lays particular stress upon the necessity of 
inserting them at a considerable distance, say half an inch or more from the 
margin of the wound, of not adapting them too tightly, and of removing them 
so soon as the wound is healed. After the operation he removes the urine by 
periodically introducing a catheter, in place of retaining an instrument in the 
bladder. Opium is given by suppositories, in place of administering it by the 
mouth. 

The points to be attended to in operating for lacerated perineum are thus 
described :— 

“The surgeon having carefully examined the parts, and determined the im- 
portant question of how much of the lacerated perineum requires closure, should 
place his patient on her back in the lithotomy position, and map out the portion 
of the membrane which he intends to remove, with a sharp scalpel. 

“He must remember, as a point of primary importance, that the surface of the 
wound should be clean and regular, for it is essential to secure primary union 
of the two surfaces; the new perineum also, to be of permanent service, must 
be firm, strong, and thick ; for if otherwise, the success of the case will be but 
partial or of little permanence. 

“To secure these two ma a free and clean section of the lacerated peri- 
neum is absolutely essential; it cannot be made too smooth, nor can the surfaces 
to be placed in ye grere for union be too broad posteriorly towards the rectum ; 
at least an inch of raw surface is not too much, when it can be secured, the width 
of the bared surface diminishing slightly towards the anterior portion of the 
labia. The best plan to obtain these results is to perforate the parts towards 
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the centre, and, as it were, slit them up with one sweep of a sharp scalpel; the 
right half of the perineum being first treated, and the left subsequently, the 
whole area having been mapped out previously by a bistoury. 

“This first step of the operation having been performed, the second, which 
is of no less importance, remains to be carried out, and that is the bringing of 
the parts into apposition and keeping them there by sutures. Wire sutures are 
probably the best for these purposes, for if they do not cause less irritation 
than smooth silk, they are at any rate more manageable. Each one should be 
inserted at least half an inch, or, better still, an inch from the margin of the 
wound, and brought out at its posterior border close to the vaginal mucous 
membrane; it should be then reintroduced at a corresponding point on the 
opposite side, and brought out at a spot similarly situated to the one at which 
it was introduced. When the recto-vaginal septum or sphincter ani has been 
lacerated, the introduction of the posterior suture is of critical importance, for 
it is an essential element of success that this septum should be likewise included 
and drawn forwards to the raw surface of the perineum by the suture. ‘To 
secure this end, the suture must be introduced, as already described, at a point 
situated on a horizontal line passing through this septum; the needle is to be 
dipped well into the thickness of the tissues, and instead of making its appear- 
ance at the posterior margin of the wound, close to the vaginal mucous mem- 
brane, is to be made to pass through the thickness of the recto-vaginal septum, 
and then out of the right buttock, at a point corresponding to the one at which 
it was inserted in the left side. When this is well done, the wire or silk is 
buried completely in the tissues, and on being tightened the whole parts are 
drawn together, as it were towards a centre, corresponding to the anterior por- 
tion of the anus and posterior of the perineum. The other anterior sutures 
may be applied as already directed. 

“With respect to the necessity of dividing the sphincter ani in this operation, 
I will only add that I have not yet met with a case requiring such treatment.” 

Success in cases of this kind depends greatly upon what are termed small 
matters, and recovery can only be secured by giving them the care and atten- 
tion bestowed upon matters of great importance. On this account the histories 
of sixty patients treated by Mr. Bryant, here recorded in detail, will be found 
most instructive. 

This paper is illustrated by several wood-cuts. 


XIII. Cases and Observations in Medical Jurisprudence. By Aurrep 8. 
Taytor, M.D. 

These cases are eight in number, and each of them is particularly interesting. 

The first is a case of the poisoning of three children with arsenic in vermin 
powder. They presented the usual appearances met with in poisoning with 
arsenic; the vomited matter was mixed with blood, bile, and flakes of mucus, 
and it deposited a sediment in which there were particles of a white sediment 
which was proved to be arsenic. The children were not seen for twelve hours 
after the poison had been taken, and they all recovered under the treatment 
adopted, which Dr. Taylor declares the best, namely, frequent doses of castor 
oil, with milk and barley-water, to promote the vomiting and purging. 

It is important to notice that though the arsenic was taken at the same time 
and under the same circumstances, the symptoms varied in the time of com- 
mencement, duration, and nature. In one child the symptoms commenced in 
two hours. These were, according to the parents, sickness and thirst, followed 
by vomiting; pain in the abdomen came on subsequently, but this symptom did 
not exist when the boy was first seen by the physician, Mr. Boxall. At this 
time—that is, twelve hours after taking the poison—there was no pain in the 
bowels even on pressure, and neither pain nor tenderness at the pit of the 
stomach. ‘There was also an absence of purging. In the two other children 
no symptoms of poisoning appeared until after the lapse of five hours. This 
is an unusually long interval, as the average period, according to Dr. Taylor, 
before the occurrence of symptoms in cases of acute arsenieal poisoning, is from 
half an hour to an hour. The first symptoms here were vomiting, with pain in 
the bowels; when Mr. Boxall saw them there was thirst, with nausea, but no 
vomiting or purging. 
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The second case is one of death from perforation of the jejunum as a result 
of disease; the death being apparently a result of violence. Here, but fora 
careful search made, the peritonitis of which the man died would have been 
referred to violence sustained during wrestling. 

The third case (called fowrth in the original paper) is one very similar in its 
details, and in the medico-legal inferences to which it leads. A healthy-looking 
young man was thrown in a drunken quarrel, and died in twenty-four hours, with 
abdominal symptoms. In the transverse colon was found a chronic ulcer, that 
had caused rupture of the intestine, and extravasation, followed by peritonitis 
and death. 

The fourth case is one where a boy was accidentally strangled by his neck-tie, 
in some machinery. This case corroborates the general medico-legal opinion 
that complete occlusion of the trachea is attended with immediate insensibility, 
and that a person may recover in spite of the complete suspension of respiration 
for one minute. 

The fifth case is that of a man who was run over bya light cart. The dresser 
at the hospital found three ribs fractured, for which a bandage was applied, and 
the man walked home. He died about 11 o’clock on the same evening. At the 
autopsy not the slightest bruise could be found externally to indicate which was 
the injured side. On opening the abdomen, a large quantity of blood was found, 
that proceeded from the right kidney, which was torn transversely completely 
in half. 

The sixth is a case of poisoning by opium, and the seventh is one of poison- 
ing by belladonna. They are of interest on account of the prevalent opinion 
as to the antagonistic effects of these substances. 

The eighth case illustrates the effects of a large dose of the extract of datura 
stramonium, and Dr. Taylor takes the opportunity of contrasting the properties 
of daturia and atropia. Dr. Taylor concludes this instructive paper by some 
very important considerations upon strychnia both as a medicine and as a 
poison. 


XIV. Clinical Lectures delivered at Guy's Hospital during the Winter 
Session, 1864-5. By. Jonn Hirron. (Arranged for publication by Grorce 
Easres, from notes taken by himself and Henry Denng, Mr. Hilton’s dressers.) 

In his clinical lectures Mr. Hilton pursues the plan of taking up one case, 
and of entering fully into all the details of its symptoms and treatment, ex- 
plaining thoroughly the why and wherefore of everything connected with it. 
This is far more beneficial to the student in our opinion than the plan usually 
adopted of bringing up a large number of different cases and then making upon 
each only a few leading remarks. 

The cases upon which the present lectures are founded are: fracture of the 
clavicle ; concussion of the brain with depression of bone ; strangulated oblique 
inguinal hernia; irreducible inguinal omental hernia; compound separation of 
carpal epiphyses of both radii from the shafts of the bones, with tetanus; 
senile gangrene, and fracture of eleventh dorsal vertebra. 

We will only say of these lectures that we have seldom read anything with 
so much pleasure and instruction. 


XV. Case of Ruptured Popliteal Artery. By Atrrep Po.anp. 

This case is one where the popliteal artery was ruptured in a vertical direc- 
tion, and to a very large extent, without any violence whatever or any other 
injury ; the patient was walking at the time of its occurrence. The only expla- 
nation is that the artery was in an atheromatous condition, and thus rendered 
more easily lacerable. After the amputation of the limb, which was finally 
necessary ip order to save life, the tissues were found in a state of fatty degene- 
ration, and the bones very oily. 

Three additional cases treated in the hospital are appended ; although meagre 
in detail, they are interesting. 

Mr. Poland’s case is accompanied by a coloured lithographic plate, repre- 
senting the lacerated bloodvessel. 
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XVI. Poisoning with Fungi. Fatal Effects of the Amanita Citrina on a 
Woman and Child. By Aurrep 8. Taytor, M. D. 

This paper contains the details of two cases of poisoning from eating mush- 
rooms, with remarks upon the symptoms observed in similar cases, and the 
nature and properties of the poison existing in these noxious vegetables. 


XVII. Cases of Rheumatic Fever, treated for the most part by Mint Water ; 
collected from the Clinical Books of Dr. Gull, with some Remarks on the Natural 
History of that Disease. By Henry G. Surton. 

These cases are twenty-one in number. They are invested with considerable 
interest, from the fact that they were treated by such simple means, that they 
might almost be considered as unassisted by any remedy. It must not be for- 
gotten, however, that rest in bed, a well-regulated diet, and good nursing, are 
powerful elements in the treatment of any acute disease. 

These cases show among other things that the symptoms of rheumatic fever 
may, unaided by any treatment, entirely abate in five, six, seven, or eight days; 
that too much importance has been attributed to the use of medicines, and that 
the best treatment for rheumatic fever has still to be determined.’ 


XVIII. Four cases of Rhewmatic Fever, treated with Mint- Water only. With 
remarks by G. Owen Ress, M. D 

These cases, like those in the preceding paper, are reported by Dr. Sutton. 
Dr. Rees says that for his part, their results have firmly impressed him with the 
belief that the old plan of treatment consisting in the exhibition of calomel, 
opium, and antimony, and the free use of colchicum, did great harm, not only 
by retarding recovery, but by leaving the patient greatly debilitated. 

A table is attached to this communication containing forty-one cases of rieu- 
matic fever, containing all the important facts connected with them, in a form 
very readily to be consulted. 


XIX. Select Clinical Reports (Memoir IV.) By G. H. Bartow, M. D. 

The subject treated in this paper is cardial obstruction, the result of intra- 
uterine disease. In an appropriate case, whose history is given in minute detail, 
there was febrile disease of the mother before delivery; lividity of the child; 
subsequent dyspnoea; increase of symptoms about the age of puberty ; engorge- 
ment of heart, lungs, and liver; dropsy; death from apnea. At the autopsy, 
very old pericardial adhesion was found, which had proceeded as far as ossifi- 
cation. 

Among some valuable observations upon the therapeutics of cardial affections 
we wish to call attention to the following, as we have reason to believe that 
digitalis is given too indiscriminately. 

“T would here add, as the result of considerable experience in cardiac disease, 
that in cases of this class (disease of the mitral valve) where it might be said 
that the character of the pulse resembles that produced by digitalis, it may be 
employed with confidence, though always with caution; whereas, in those cases 
in which the obstruction or regurgitation was distal to the mitral valve, and of 
which I have adduced aorta disease as the typical instance, digitalis is of little 
service, and its use attended with much risk ; ammonia and senega, with moderate 
stimulation, being the appropriate remedies.” 


XX. A Description of the Appearances fl the Human Eye in Health and 
Disease, as seen by the Ophthalmoscope. (First Series.) By C. Baper. 

This paper treats of the ophthalmoscopic examination necessary in order to 
determine the shape of the eyeball, or more correctly, the distance of the yellow 
spot to the point in the eye where the rays coming from an object cross each 
other; the curvature of the crystalline lens and cornea, and relation of the 
cornea as to distance from the lens, being supposed to be normal. 

An accompanying piate with three figures shows the appearances in the 
emmetropic, the hypermetropic, and the myopic eye. 

We cannot close this notice of another volume of Guy’s Hospital Reports 
without remarking upon the great value of such publications, and expressing 
the wish that the medical men attached to similar institutions in this country 
would follow so good an example. 
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“Wherefore,” says Jean Louis Petit in the preface to his treatise of the dis- 
eases of the bones, ‘it is necessary for such as have practised, and continue there- 
in, not to be sparing of their knowledge; but that they either communicate it 
during their lives, or at least leave it to persons who may publish it after their 
decease. Not to do so, 7s to commit a crime against humanity ; a 7s violating 
the laws of society, and (to use that eapression) dying insolvent.” W.F.A 


Art. XXIII.—On the Arrangement of the Muscular Fibres in the Ventricles of 
the Vertebrate Heart; with Phystological Remarks. By James Bexu Perti- 
crew, M.D., Edinburgh, Assistant in the Museum of the Royal College of 
Surgeons of England, etc. From the Philosophical Transactions, Part IIL., 
1864. London. 4to. pp. 445 to 500. ; 

On the Relation, Structure, and Function, of the Vaives of the Vascular Sys- 
tem in Vertebrata. By James Bety Perticrew, M. D., Edinburgh, etc. Re- 

rinted from.the Transactions of the Royal Society of Edinburgh, Vol. XXIII., 
Part III. Edinburgh. 4to. pp. 761 to 805. 


Tue principal part of the first of these papers was presented to the Royal 
Society of London in November, 1859, and formed the subject of the Croonian 
Lecture for 1860. It consists of four parts or sections, the first of which treats 
of the anatomy of the ventricle of the fish; the second of the anatomy of the 
ventricle of the reptile; while the third and fourth divisions are devoted to the 
structure of the ventricles of the bird and mammal. 

In the summer of 1858, Dr. Pettigrew made numerous dissections of the hearts 
of many species of fishes, reptiles, birds, and mammals, with the especial object 
of determining the precise arrangement of the muscular fibres, an arrangement, 
as he well observes, so unusual and perplexing that it has long been considered 
as forming a kind of Gordian knot in anatomy. Vesalius, Albinus, Haller, and 
De Blainville, after making various attempts to unravel this anatomical mys- 
tery, confessed their inability todo so. In 1669, Dr. Richard Lower announced, 
as the result of his investigations, that the external fibres of the ventricles of the 
mammals proceed in a — direction from left to right downwards; while the 
internal fibres run from left to right upwards. At the apex the fibres are con- 
tinuous, and form an imperfect figure of 8. Gerdy adopted the opinion of 
Lower, adding that all the fibres of the heart form loops, the apices of which look 
towards the apex of the heart. More recently, however, Dr. Duncan, Jr., of 
Edinburgh, maintained that the ventricular fibres form twisted loops, which 
look towards both the apex and the base. Senac, in the last, and Dr. John 
Reid, in the present century, showed that the fibres of the external and internal 
surfaces of the ventricles are more vertical in direction than the deeper or more 
central fibres, the latter being more circular. 

As the result of his own labours in this field of inquiry, our author presents 
us with the following summary of the facts which he considers that he has 
established :— 

“I. By exercising due care, I have ascertained that the fibres constituting 
the ventricles are rolled upon each other in such a manner as readily admits of 
their being separated by dissection into layers or strata, the fibres of each layer 
being characterized by having a different direction. 

“If. These layers owing to the difference in the direction of their fibres, are 
well marked, and according to my finding, are seven in number—viz., three ex- 
ternal, a fourth or central, and three internal. 

“III. There is a gradational sequence in the direction of the fibres constituting 
the layers, whereby they are made gradually to change their course from a 
nearly vertical direction to a horizontal or transverse one, and from the trans- 
verse direction, back again to a nearly vertical one. Thus, in dissecting the 
ventricles from without inwards, the fibres of the first layer, which run in a 
spiral direction from left to right downwards, are more vertical than those of 
the second layer, the second than those of the third, the third than those of the 
fourth—the fibres of the fourth layer having a transverse direction, and running 
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at nearly right angles to those of the first layer. Passing the fourth layer, 


which occupies a central position in the ventricular walls and forms the bound- 
ary between the external and internal layers, the order of arrangement is re- 


versed, and the fibres of the remaining layers, viz., five, six, and seven, gradually 
return in an opposite direction, and in an inverse order, to the same relation to 
the vertical as that maintained by the fibres of the first external layer. This 
remarkable change in the direction of the fibres constituting the several exter- 
nal and internal layers, which is observed to occur in all parts of the ventricular 
walls, whether they be viewed anteriorly, posteriorly, or septally, has in part 
been figured by Senac,' and imperfectly described by Reid,? but has not, so far 
as I am aware, been prominently brought forward by any one. A few arrows 
will illustrate the gradation in direction referred to. 


External layers proceeding from left to right downwards of the spectators 
(posterior aspect). 
First layer. Second layer. Third layer. 


SSS Fourth or circular layer occupying a central position in the yen- 


tricular walls. 
Internal layers proceeding from right to left upwards of the spectator 
(posterior aspect). 
Fifth layer. Sixth layer. Seventh layer. 


“TV. The fibres composing the external and the internal layers are found at 
different depths from the surface, and from the fact of their pursuing opposite 
courses cross each other—the fibres of the first external and last internal layers 
crossing with a slight deviation from the vertical, as in the letter X; the suc- 
ceeding external and internal layers, until the fourth or central layer, which is 
transverse, is reached crossing at successively wider angles, as may be repre- 
sented by an }< placed horizontally :— 


4 
3d. 
&> 


“'V. The fibres composing corresponding external and internal layers, such 
as layers one and seven, two and six, &c., are continuous in the left ventricle at 


' Traité de la Structure du Coeur, &c. Paris, 1849. 
* Cycl. of Anat. and Phys., Article Heart. London, 1839. 
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the left apex, and in the right ventricle in the track for the anterior coronary 
artery, the fibres of both ventricles being for the most part continuous likewise 
at the base.! 

“VI. From this distribution of the fibres, it follows that the first and seventh 
layers embrace in their convolutions those immediately beneath them, while 
these in turn embrace those next in succession, and so on until the central layer 
is reached—an arrangement which may in part explain, alike, the rolling move- 
ments and powerful action of the ventricles. 

“VII. The fibres of the right and left ventricles anteriorly and septally are 
to a certain extent independent of each other; whereas posteriorly many of 
them are common to both ventricles; 2. e., the fibres pass from the one ventricle 
to the other—an arrangement which induced Winslow? to regard the heart as 
composed of two muscles enveloped in a third. it will be evident from this dis- 
tribution of the fibres, that while the ventricles are for obvious reasons intimately 
anited, they nevertheless admit of being readily separated. 

“VIII. If the hinge-like mass of fibres (common fibres) which unite the right 
ventricle to tht left posteriorly be cut through, and the right ventricle with its 
porticn of the septum detached, the left ventricle will be found to be nearly as 
complete as it was before the separation took place, and to consist of four sets 
of conical spiral fibres—two external and two internal sets. 

“On the other hand, the right ventricle, and its share of the septum, consists 
only of conical-shaped spiral fragments of fibres, or at most of flattened rings— 
a circumstance which, when taken in connection with others to be mentioned 
presently, has induced me to regard the left ventricle as the typical or complete 
one, the right ventricle being a mere segment or portion nipped off at some 
period or other from the left. 

“1X. If the right ventricular walls be cut through immediately to the right 
of the track for the anterior and posterior coronary arteries, so as to detach 
the right ventricle without disturbing the septum, and the septum be regarded 
as forming part of the left ventricular wall, it will be found that the fibres from 
the right side of the septum, at no great depth from the surface, together with 
the external fibres from the left ventricular wall generally, enter the left apex 
in two sets; and if their course in the interior be traced, they are observed to 
issue from the left auriculo-ventricular opening, also in two sets; in other 
words, the left ventricle is bilateral. I would particularly direct the attention 
of investigators to this bilateral distribution of the fibres, as it has been hitherto 
overlooked, and furnishes the clue to the arrangement of the fibres of the left 
ventricle. 

“X. The double entrance of the fibres at the left apex, and their exit in two 
portions from the auriculo-ventricular opening at the base, are regulated with 
almost mathematical precision; so that while the one set of fibres invariably 
enters the apex posteriorly, and issues from the auriculo-ventricular opening 
anteriorly, the other set as invariably enters the apex anteriorly, and escapes 
from the auriculo-ventricular opening posteriorly. But for this disposition of 
the fibres, the apex and the base would have been like the barrel of a pen cut 
slantingly or lopsided, instead of bilaterally symmetrical as they are. 

“XI. The two sets of fibres which constitute the superficial or first external 
layer of the left ventricle, and which enter the left apex in two separate portiohs 
or bundles, are for the most part continuous in the interior with the musculi 
papillares, to the free ends of which the chorde tendinee are attached. These 
columns occupy different portions of the left ventricular cavity, and give a very 
good idea of the symmetry which prevails throughout the left ventricular walls. 

“Lastly. The apex is opened into and enlarged, and the auriculo-ventricular 


1 The late Dr. Duncan, Jr., of Edinburgh, was aware of the fibres forming loops 
at the base, but seems to have had no knowledge of the continuity being occasioned 
by the union of the fibres of corresponding external and internal layers, or that 
these basal loops were prolongations of like loops formed by similar corresponding 
external and internal layers at the apex—a view which the author believes is 
here set forth for the first time. 

2-Mémoires de l’Académie Royale des Sciences, 1711, p. 197. 
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orifice widened, by the removal of consecutive external and internal layers, from 
the fact of the left ventricular cavity tapering in two directions and forming a 
double cone.” 

The subject discussed in the second of these memoirs is of as much import- 
ance in a medical as in an anatomical point of view. As the physician in dis- 
tinguishing between the different organic diseases of the heart is mainly guided 
by the sounds and impulse, and as the latter phenomena are intimately associ- 
ated with the action of the auriculo-ventricular and semilunar valves, it is evi- 
dent that an accurate theory of the manner in which the opening and closure of 
these valves is affected is of the greatest importance. Unfortunately, however, 
physiologists are not agreed upon this point. By some it is maintained that 
during the ventricular systole the valves are floated up by the blood, which, act- 
ing upon them from beneath, presses their edges or free margins into close 
apposition, and causes the segments to occlude completely the auriculo-ventri- 
cular orifices. The musculi papillares and carnez columne are supposed to play 
no part in these movements, while the chorde tendinew acting mechanically like 
so-many stays, prevent eversion of the segments in the direction of the auricles, 
Sir C. Bell, Baumgarten, Hamernjk, and many others, have advocated this view. 
In the recent work of Dr. Austin Flint, Jr. (Zhe Physiology of Man), we find it 
expressly stated that “the auriculo-ventricular valves are closed by the pressure 
of blood against them during the ventricular systole.” This is, indeed, the 
generally received opinion. Mayo, Bouillaud, Reid, and others, contend that the 
closure of these valves is effected not by the blood, but by the musculi papil- 
lares, which, in contracting with the other fibres of the ventricles draw the lips 
or free margins of the segments closely together in the axis of the auriculo- 
ventricular openings, thus forming two impervious cones, the apices of which 
project downwards into the cavities of the ventricles. In this view the chorde 
tendinex, which are regarded as the proper tendons of the musculi papillares, 
are supposed to act as adjusters or adapters of the segments. 

The views entertained by Dr. Pettigrew upon this interesting subject are so 
clearly enunciated in the monograph before us, and appear, withal, to constitute 
such a truthful exposition of the manner in which the mitral and tricuspid valves 
are closed, that we transfer to our pages, without hesitation, his own account 
of the action of these valves. 

“In the valvular controversy, as in most others, a certain amount of truth is 
to be found on either side; and I have to express my conviction, that both 
theories (conflicting though they appear) are virtually correct as far as they go, 
but that neither the one nor the other is sufficient of itself to explain the gradual, 
and to a certain extent self-regulating process, by which the auriculo-ventricular 
valves are closed and kept closed. On the contrary, I believe that the closure 
is effected partly by mechanical and partly by vital means. In other words, 
that the blood towards the end of the diastole and the beginning of the systole 
forces the segments in an upward direction, and causes their margins and apices 
to be so accurately applied to each other as to prevent even the slightest re- 
gurgitation ; whereas, during the systole, and towards the termination of that 
act, the valves are by the contraction of the musculi papillares, dragged down 
by the chorde tendinex into the ventricular cavities to form two dependent 
cones ; this downward movement of the segments permitting the blood in the 
auricles to descend into the ventricles, so as to relieve the congestion of the 
former. 

“Granting that the foregoing hypothesis is correct, there is yet another point 
as to the manner of the closure, to which I am particularly anxious to direct 
attention, as it is of primary importance, and appears to me, by some unaccount- 

able means, to have hitherto escaped observation. I refer to the spiral form 
assumed by the blood in the ventricular cavities, which, as has been already 
partially explained, causes it, towards the end of the diastole and the beginning 
of the systole, to act in spzral waves mechanically on the segments, with the 
effect of twisting and wedging them into each other in a spiral upward direc- 
tion. I allude, also, to the spiral course pursued by the musculi papillares; 
these structures, as the systole advances, contracting in such a manner as occa- 
sions the spiral descent of the segments into the ventricular cavities, to form 
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two spiral dependent cones, the apices of which are directed towards the apices 
of the ventricles. As the decrease of the blood in the ventricles is followed, as has 
been stated, by a corresponding increase in the auricles; the blood in the latter 
assists in keeping the free margins and apices of the segments from being everted 
by the uniform pressure exercised on them by the blood in the former, during 
the systole. From this account of the closure of the auriculo-ventricular valves, 
it will be perceived that the valvular segments form two movable partitions or 
septa, which rise and fall during the action of the heart, in the same way that 
the diaphragm rises and falls during the respiratory efforts. The advantages 
arising from such an arrangement are very great. When the ventricles are full 
of blood, and the auricles empty, or comparatively so, the valvular septa are 
convex towards the base of the heart, and protrude into the auricular cavities. 
When, however, the auricles are full of blood, and the ventricles all but drained 
of it, the valvular septa descend so as to protrude in a downward or opposite 
direction. Certain portions, therefore, of the auriculo-ventricular cavities are 
common alike to the auricles and to the ventricles; and it is important to note 
this fact, as the valvular septa by their rising and falling, at one time increase 
the size of the ventricular cavities while they diminish the auricular ones, and 
vice versa. The principal object gained by the descent of the segments into 
the ventricles is the diminution of the ventricular cavities towards the base; 
the dependent cones formed by the valves fitting accurately into the conical- 
shaped interspaces situated between the slanting heads of the musculi papillares 
and the auriculo-ventricular tendinous rings. As the musculi papillares, on the 
contraction of the ventricles, mutually embrace and twine round each other, the 
obliteration of the ventricular cavities is by this arrangement rendered very 
complete. ‘That the ventricles empty themselves during the systole, is ren- 
dered probable from analogy, for on watching the hearts of cold-blood animals, 
they are found towards the end of the contractile act to become quite pale, 
not, as Harvey supposed, from the blood being pressed out of the parietes, but 
from the blood in their cavities seen through their transparent sides being almost 
entirely expelled.’ An important inference to be deduced from the spiral nature 
of the ventricular fibres and ventricular cavities and the undoubted spiral action 
of the auriculo-ventricular valves is the effect produced on the blood as it leaves 
the ventricles, that fluid being unquestionably projected by a wringing or twist- 
ing movement, which communicates to it a gliding spiral motion. This view is 
favoured by the spiral inclination of the sinuses of Vatsatva to each other, 
these structures gradually introducing the blood so projected into the vessels. 
How far the rotatory movement referred to extends into the arteries is difficult 
to determine; but when the smooth cylindrical nature of the vessels, and the 
great velocity and force with which the blood travels, is taken into account, 
there is every reason to suppose that the distance is considerable.” 

Dr. Pettigrew next advances weighty reasons to prove that neither the the- 
ory which attributes the closure of the auriculo-ventricular valves to the me- 
chanical floating up of the segments from beneath by the blood forced by the 
auricles into the ventricles, distending equally in all directions—or that which 
ascribes it entirely to the contraction of the musculi papillares are either of them 
adequate to explain all the phenomena. He then states that “one complete 
closure of the mitral or bicuspid valve” may be briefly described as follows :— 

“The segments are first floated gently and gradually upwards, by the uniform 
expansion of the blood forced into the left ventricle, during the diastole, by the 
contraction of the left auricle. This is a purely mechanical act, and during its 
performance the valve, and chorde tendinee, are entirely passive. When, how- 
ever, the ventricle suddenly contracts, the margins of the valve, which were in 
apposition, although not in actual contact, are rapidly approximated (the left 
auriculo-ventricular opening being instantly closed'); and the two spiral columns 
of blood set suddenly in motion by the ventricular systole, force the segments of 
the valve, in an upward spiral direction, rendering them more and more tense, 
until they reach the level of the ventricular orifice; at which point they are 


1 Regurgitation is prevented in the inverse of the rapidity with which the 
closure takes place. 
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twisted and wedged into each other ; the chorde tendinee limiting the amount 
of upward motion, to = retroversion and regurgitation. As, however, 
the blood finds its way through the aorta, which it does the instant the segments 
of the valve are screwed home,' the segments gradually but rapidly descend in 
an opposite direction to that by which they ascended, their descent being occa- 
stoned, regulated, and minutely graduated by the contraction of the musculi 
papillares, aided by the chorde tendinee and by the ascending spiral columns 
of blood; an arrangement which insures that the delicate margins of the seg- 
ments are always closely and accurately applied to each other; for the chorde 
tendinee and the blood in the auricles acting from above, while the spiral 
columns of blood in the ventricles act from beneath, the delicate margins in 
question are effectually prevented from falling towards the ventriculur walls? 
This downward action of the valve, musculi papillares, and chord tendinee, 
which is of essential importance in adapting the former to the diminishing con- 
dition of the left auriculo-ventricular orifice and ventricular cavity, continues 
until the blood is completely ejected, and the segments of the valve are twisted 
or plaited into each other to form a dependent spiral cone, whose apex is directed 
towards the apex of the ventricle. By the time this happens, 2. e., by the time 
the blood is ejected from the ventricle, and the cone in question fairly formed, 
the left auricle is distended; and due advantage being taken of the extra space 
afforded by the descent of the valve, the blood assumes a spiral and conical or 
wedge-shaped form, which is the best possible for pushing aside the segments, 
already in the most favourable position for falling away from the ventricular 
axis, towards the ventricular walls. The same phenomena are repeated with 
unerring regularity, with each succeeding action of the heart. What has been 
said of the manner of closure of the mitral or bicuspid valve, applies, I need 
scarcely add, with slight modifications to the tricuspid.” 
M. 


Art. XXIV.—A Practical Essay on the Use of the Nitrate of Silver in the 
Treatment of Inflammation, Wounds, and Ulcers. By Joun Hiaernsorrom, 
F. R. S., Hon. Fellow of the Royal College of Surgeons of England. Third 
edition, much improved. John Churchill & Sons, London, 1865. 8vo. pp. 172. 


Axovur the year 1820, Mr. Higginoottom applied, as an experiment, a stick of 
nitrate of silver to the moist surface of an irritable ulcer on the ulnar side of 
the third finger of his left hand. A hard black eschar formed which dropped 
off at the end of six days, leaving the wound healed. The result of this trial 
induced him to further observe the effects of the substance under analogous 
circumstances. On the first of January, 1826, he published “ An Essay on the 
Application of the Lunar Caustic in the Treatment of certain Wounds and 
Ulcers,” which embraced the knowledge he had acquired on the subject up to 
that time. Three years subsequently a second edition was published; but the 
name nitrate of silver was substituted for lunar caustic, because the author 
believed that the substance possesses “a peculiar conservative property rather 
than a caustic one.” 

Since the publication of the second edition (1829?) he says: “I have em- 


1 When the segments of the mitral valve are screwed home, the whole force of 
the ventricular contraction is expended in raising the aortic semilunar valve, and 
until the screwing home has taken place, the latter action is impossible, as the 
ventricle up to this point is compressible. 

2 The serious results which might arise from the segments of the valve falling 
towards the ventricular walls, or away from the axis of the cavity, is especially 
prevented by the attachments of the chorde tendinez ; the principal and more in- 
ternal chorde tendinex being, as I have shown, attached to the backs or more 
external surfaces of the segments, an arrangement which makes their rapid ap- 
proximation towards the ventricular axis inevitable. 
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ployed the remedy daily, and can conscientiously declare that its value has daily 
increased in my estimation, and that, unlike most remedies proposed by the 
ardent inquirer in medicine and surgery, it has borne the test of experience in 
many other hands, as well as my own.” He believes that nitrate of silver is 
more extensively used in America than in England. 

This third edition of the work is dated at Nottingham (England), July 13, 
1865, about thirty-six years after the issue of the second. 

Mr. Higginbottom complains that “from erroneous views, promulgated in 
medical and surgical manuals, by different lecturers and authors, totally at vari- 
ance with the plain, common sense directions and principles laid down in my 
work,” the free use and general adoption of the nitrate of silver have been im- 
peded. An early and great hindrance to its use was a prevalent but erroneous 
notion that it was a caustic in the ordinary acceptation of the term. He says, 
“the nitrate of silver is not a caustic in any sense of the word. It subdues 
inflammation, and induces resolution and the healing process. It preserves 
rather than destroys the part to which it is applied, even where the skin would 
inevitably slough but for the extraordinary preservative power of this remedy.” 

Jompared with potassa, ‘‘ we find that hydrate of potassa destroys, and induces 
a slough, and the ulcerative process ; but if we apply to a part the nitrate of 
silver, the eschar remains adherent for a time, and then falls off, leaving the 
subjacent parts healed. If an ulcerated surface, secreting pus, be passed over 
by the nitrate of silver, the purulent discharge is immediately converted into 
serum; it is the property of the hydrate of potassa, on the contrary, to induce 
ulceration and suppuration. In short, the peculiar properties of the nitrate of 
silver have long been concealed by its being thought a caustic, a destructive 
agent, and being called lunar caustic, affording the most striking instance of 
the influence of a term or of a classification upon the human mind. 

“The nitrate of silver and the hydrate of potassa (as indeed all caustics) are 
as the poles to each other—the first preserves, the second destroys. ‘The first 
induces cicatrization, the second ulceration.” 

It has been objected to the application of nitrate of silver in erysipelas that, 
being a constitutional disease, it might cause metastasis, or a determination of 
the inflammation to internal organs. On this point Mr. Higginbottom says, “1 
have never entertained such an opinion, nor have I, during more than forty 
years’ experience, seen a single instance, either in erysipelas or any other in- 
flammation, where the application has produced any untoward effects.” 

He urges that deviations from his method of applying nitrate of silver have 
hindered its general use. He says: “The proper and simple direction I have 
given, is: To apply the nitrate of silver over the whole of the inflamed surface, 
and beyond it on the healthy skin; and should the inflammation still spread, to 
repeat the application until it is quite subdued. This method of treatment has 
always been successful. 

“The other error is in applying the nitrate of silver on the inflamed surface 
only, neglecting to apply it on the surrounding healthy skin, or to re-apply it 
when the inflammation spreads.” 

Notwithstanding that he has been referred to as authority for employing 
weak solutions of different strengths, he declares: “I have never recommended 
or used a weak solution in external inflammation, but, as afterwards stated, a 
concentrated solution of one hundred and sixty grains to one ounce of distilled 
water.” Weak solutions are inefficient to arrest erysipelas, “ but quite sufficient 
to bring the remedy into discredit.” 

Mr. Higginbottom considers it very important to call the “attention of sur- 
geons to the superiority of the ordinary stick of the nitrate of silver over the 
new preparation, which has been now used for some time. The new prepara- 
tion, ‘lunar caustic points perfectly tough,’ is worthless as an application in 
surgical cases. “It is not nearly so soluble as the old brittle stick of nitrate 
of silver, and while possessing scarcely any power to check and subdue inflam- 
mation, is quite useless in the cure of wounds. The same remarks apply to the 
cake and crystals of the nitrate of silver used for photographic purposes, 
which, although they may be chemically purer, are much less efficacious for 
surgical purposes than the old preparation.” 
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Mr. Higginbottom claims that until he called attention to it in the year 1829, 
the influence of this agent in subduing inflammatory action had not been noticed 
by surgical writers, nor had its unexpected and extraordinary powers been 
ascertained. This claim seems to be generally conceded by leading writers on 
materia medica, although all do not concur in his opinion of the value of its 
application under all the circumstances and conditions for which he confidently 
recommends it. 

His description of his method of using nitrate of silver we copy for the rea- 
son that his work may not be reprinted here, and it affords a fair specimen of 
his style and manner of treating the subject. 

“ After so many years’ additional experience in the use of the nitrate of 
silver in the treatment of inflammation, wounds, and ulcers, I am anxious to 
give full and particular directions for its use ; for the proper mode of applying 
this remedy is quite essential to procure its good effect. 

“There is no form of acute superficial inflammation, arising from constitu- 
tional or mechanical causes, in which the nitrate of silver may not be applied 
with great safety and advantage. For many years I have used the nitrate of 
silver, in solution, in proportion as follows, prepared immediately before using it: 
RK. Argenti nitratis Riv; aque destillate Ziv. 

“T find the above concentrated solution more convenient for application when 
it has to be used on a considerable surface, as in erysipelas, &c. It may be 
applied with a small piece of linen attached to a little stick. It is not only 
useful for external use, but for application to internal parts of the throat, &c. 
Precaution should be taken to renew the linen after it has once been used. 

“When the solid form of the nitrate of silver is used, it is necessary to 
moisten the surface to which it is to be applied slightly with pure water, and 
apply a long stick of the nitrate of silver flat upon the moistened surface, taking 
care that it be applied to every affected part. 

“Tt is necessary for the successful application of the nitrate of silver, that the 
surface of the skin be free from oleaginous matter, loose cuticle, or any other 
extraneous substance. The parts should be well washed with soap and water, 
and afterwards with water alone, to remove any particle of soap remaining, as 
the soap would decompose the nitrate of silver. 

“It is very essential to know the precise effect of the nitrate of silver in the 
different degrees of its application. 

“Tn some cases of slight external inflammation it is sufficient merely to 
blacken the cuticle. How this apparently simple process acts in subduing the 
inflammatory action, I am quite at a loss to determine. But it is my object 
simply to ascertain and state practical facts. It is plain, however, that a 
chemical union takes place between the meiallic salt and the animal substance, 
by which its pores are obliterated, and the action of the external air excluded. 
In other cases the nitrate of silver must be applied more or less freely, according 
to the degree of inflammation, as follows :— 

“The nitrate of silver, either in solution or the stick, may be passed once, 
twice, thrice, or more times, according to the degree of inflammation; once in 
slight cases, twice or thrice in common cases, and more frequently on the spots 
where the inflammation is most intense. On these parts [ have applied the 
stick after the concentrated solution, so as to have the full effect of the remedy. 
It is necessary to apply the nitrate of silver more on the hand, or sole of the 
foot, where the cuticle is thick, than on other parts. After the application the 
part is to be exposed to the air to dry, and is to be kept cool. 

“In twenty-four hours, if the nitrate of silver has been properly applied, it 
will be frequently observed that the inflammation has subsided, and its progress 
been checked ; but if there be an inflamed spot left untouched, the patient will 
complain of it. ‘To every such spot the nitrate of silver must be applied. At 
this period there is often a little vesication, which is to be disregarded. 

“On the third day there is usually more vesication and less swelling, and the 
patient complains of a little pain, as of a blister; but on pressure the part has 
a puffy feeling, and is found quite free from inflammation. 

“On the fourth day the vesications begin to disappear. It is best to leave 
them undisturbed, for the dried exudation and cuticle defend the subjacent cutis. 
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“On the fifth day the vesicated crusts separate, leaving the subjacent parts 
free from soreness and inflammation. It is sometimes several days before the 
whole of these crusts peel off; but it is best to leave them undisturbed.” 

After many experiments, Mr. Higginbottom adopted the following plan of 
treating old ulcers of the legs :-— 

“A patient presents himself with one or more ulcers of the leg, with a dark 
or purplish surface, deep and hardened edges, fetid smell, attended with inflam- 
mation covering perhaps a great part of the leg, with enlargement of the vena 
saphena, sometimes cedema of the foot—having perhaps not experienced a good 
night’s rest for years—the pain, heat, and itching sensation being dreadfully dis- 
tressing to him, and his health altogether being much impaired. He is obliged, 
perhaps, to follow his daily avocation—often in those cases laborious—and in 
this way may have dragged on a miserable existence for years. 

“The first thing I direct my patient to do in such a case is to apply a com- 
mon bread-and-water poultice, and afterwards to keep it constantly damp with a 
little cold water, to remain in bed for eighteen or twenty-four hours to allow any 
swelling of the leg to subside, and to take a dose of aperient medicine; the leg 
after this to be washed well with soap and water, to free it from any oleaginous 
substance or loose cuticle; it is then to be wiped dry with a towel. The inflamed 
part is to be moistened with soft water, and the nitrate of silver passed twice 
over it, and a little beyond it on the healthy skin, and then applied more freely 
to every part of the ulcer, particularly the edges and skin immediately sur- 
rounding. 

“ A piece of lint is to be put over the ulcers, and linen, spread tolerably thick 
with neutral ointment,' over the whole inflamed and ulcerated parts; a compress 
of linen and a common calico roller are last of all to be applied, the latter not 
too tight, but sufficiently so to retain the dressings in their place. 

“The patient is obliged to remain a few hours in bed, on account of the pain 
occasioned by the application of the nitrate of silver; but after this has once 
subsided, he enjoys more relief than from any other application, and sleeps 
soundly all night for the first time perhaps for years. The dressings are to be 
taken off at the expiration of the fourth day, when the inflammation will be 
found to have nearly subsided, and the ulcer to have a more healthy appearance. 
If any of the plasters adhere, they may remain until the time of the next dressing. 
The applications on the ulcer itself are easily removed, as there is usually a free 
discharge of lymph from its surface, and the neutral ointment is but very slightly 
adhesive. It will be also observed that there is not the least fetor, owing to the 
antiseptic property of the nitrate of silver, as it quite prevents the putrefactive 

rocess. 
‘ “ Another dressing similar to the one before may be applied, and this may 
remain for four days, by which time the sore will usually present a thoroughly 
healthy character.” 

This volume, especially when considered in connection with the professional 
age of the author, is a valuable contribution to medical literature. But it would 
have been still more valuable had it included also a full account of the internal 
uses to which nitrate of silver has been — 

In this work, which embodies more than forty years of the author’s experience, 
Mr. Higginbottom endeavours to establish the following conclusions, and in their 
support he adduces one hundred and four cases :— 


1 “‘ Kirkland’s Neutral Ointment.—R. Emp. plumbi 3vj; olei olive Ziij; creta 
ppt. Zivss; aceti destillati Ziv. The acetic acid and chalk must be well mixed in 
a mortar, and the lead plaster and olive oil, previously melted together, are to be 
added. The whole is then to be stirred together until cool. To be kept under a 
little water.” 

“Black lint is a very useful application to small ulcers, where there is but little 
discharge or suppuration; by its absorbing any secretion, an adherent eschar is 
formed under it, and the ulcers healed. 

“The formula for black lint is as follows: R. Argenti nitratis 5ij; aque destil- 
late Ziv. M. fiat solutio. An ounce of fine lint is saturated with this solution, 
and then exposed in a flat shallow vessel, to dry by evaporation.” 
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“1. Nitrate of silver is not a caustic or corrosive substance, but, on the con- 
trary, possesses a peculiar conservative property, calculated to preserve, and 
not to destroy, the animal tissue to which it is applied. 

2. When an adherent eschar forms over a recent wound, the wound, under 
ordinary circumstances, invariably heals. 

3. The direful effects of punctures from needles, nails, hooks, thorns, bayonets, 
saws, &c., are totally prevented. 

4, In lacerated wounds the consequent irritation and inflammation are pre- 
vented or removed. 

5. In recent contused wounds the inflammation is subdued, and consequent 
suppuration and loss of substance prevented. 

6. In phlegmonous inflammation the progress of tumefaction and inflamma- 
tion is arrested, and suppuration often prevented. 

7. In simple acute erysipelas the inflammation is immediately arrested, and 
quite subdued in four days; when affecting the face and scalp, cerebral inflam- 
mation is invariably prevented, and delirium ceases. 

8. In phlegmonous erysipelas the inflammation is often arrested, and so far 
subdued as to prevent extensive sloughing of the cellular tissue; or if suppu- 
ration takes place, it is similar to phlegmon. 

9. In ulcers the inflammation is removed, suppuration modified. and the heal- 
ing process greatly facilitated. These effects are very apparent in the treatment 
of phagedenic ulcers. 

10. In large incised wounds, where the interrupted suture is used, inflamma- 
tion and suppuration are prevented, and the wound heals by the first intention. 

11. In variola the early pustule is immediately arrested in its progress, and 
the pitting of smallpox is entirely prevented. 

12. In dissection wounds the specific poison is neutralized, and rendered 
innocuous, so that all danger is prevented. 

13. The healing process by the nitrate of silver is generally facilitated when 
the parts can be exposed to the air.” W.S. W. R. 


Art. XX V.— Contributions to Bone and Nerve Surgery. By J.C. Nort, M.D., 
Professor of Surgery in Mobile Medical College. Philadelphia: J. B. Lip- 
pincott & Co., 1866. 12mo. pp. 96. 


Tuts brochure is intended, the author declares in the preface, “simply as 
a contribution to a department of surgery which has been strangely neglected, 
and in which there is a remarkable want of medical literature, viz., the seqguele 
of gunshot and other injuries of bones.” “Writers on military surgery,” he 
says, “have well covered the ground of what might be called primary and 
secondary surgery; but here they stop, and we are left to grope our way in the 
dark in ¢ertzary surgery. None of them follow up the shattered and diseased 
bones for months and years and give us well-defined rules by which we are ena- 
bled to treat this large class of tedious, painful, and dangerous gunshot sequele.’’ 

One half of Dr. Nott’s essay is devoted to a succinct résumé of those general 
pathological principles and the rules of practice which are taught in systematic 
treatises as those by which the surgeon should be guided in dealing with trau- 
matic affections of bone and their consequences. The other half contains his own 
peculiar views, exemplified by cases that have come under his own observation. 

The résumé of what is taught in systematic treatises is an excellent one. It 
must be remarked, however, that systematic treatises do not contain many im- 
portant observations upon osteo-myelitis and contusion of bone, by which the 
surgery of the osseous system has been much enriched in the past few years. 

The peculiar views of the author, contained in Part II., are set forth clearly, 
and the cases by which they are exemplified are appropriate and instructive. 

In consequence of gunshot wounds, in which the bones have been struck or 
broken, the surgeon often has to deal with chronic osteitis, caries, necrosis, 
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deformed or voluminous callus, exostoses, and false joint. The presence of 
foreign bodies, the extreme complication of the fracture, long-continued suppu- 
ration, and chronic osteo-myelitis play the chief part in the production of these 
affections. 

Dr. Nott has confined himself almost exclusively to the consideration of the 
proper treatmert of cases of necrosis and of chronic osteitis. The directions 
given by him for dealing with these troublesome cases are sound, and may be 
followed with advantage. 

As is well known, Dupuytren divides the splinters made by a gunshot wound 
of a bone into primary, secondary, and tertiary. It is a convenient division, and 
one generally followed by surgical writers. The primary are those entirely de- 
tached at the moment of injury; the secondary, those incompletely detached, 
still adhering to muscle, tendon, or aponeurosis; the tertiary are those still 
adherent to the bone, to be detached, if left, by necrosis. (Clinique Chirurgz- 
cale, tome 2itme, pp. 457 and 586.) All experienced surgéons are agreed that 
primary splinters should be at once removed, but they differ as to the proper 
course to pursue in regard to the others. For instance, Dupuytren himself 
teaches that they should be left; so also do Percy and Larrey; while Guthrie 
and Baudens advise their removal. Dr. Nott says that in the latter part of the 
war he adopted a very different practice from that he followed at the beginning, 
and became much less scrupulous in leaving fragments zn s¢éé, and was astonished 
at the manner in which nature would solder them together. The conclusion we 
reached, from our own experience, was just the contrary. 

In the sixteenth volume of the Memoirs of the Académie de Médecine (1852) 
is a memoir by Hutin, Chief Surgeon of the Hotel des Invalides, which is en- 
titled: “On the Necessity of Extracting Foreign Bodies and Splinters in the 
Treatment of Gunshot Wounds.” It is an admirable memoir, and shows, we 
think, very clearly, that the elimination of secondary splinters is always painful, 
often dangerous, and sometimes fatal. While, when immediately extracted, 
recovery is incomparably more rapid. It may be remarked on this occasion 
that Dr. Nott believes the climate of the Southern States to be peculiarly 
favourable to wounds. He feels assured that no experience of the old world 
can compare, in success (in gunshot fractures) with that of the surgeons of the 
Southern States, not from any peculiar skill on their part, but from the superi- 
ority of the climate. (p. 80.) 

Two interesting cases of affection of the nerves—one of neuralgia of the stump 
after amputation, the other of a neuromatous encysted tumour of immense size— 
are recorded in an addendum. W. F. A. 


Arr. XXVI.—On Wakefulness ; with an Introductory Chapter on the Physi- 
ology of Sleep. By Wuasam A. Hammonp, M. D., Fellow of the College of 
Physicians of Philadelphia; Member of the Philadelphia Pathological 
Society, etc. etc. Philadelphia: J. B. Lippincott & Co., 1866. 12mo. pp. 93. 


Tue basis of this little volume may be found in an essay “ On Sleep and In- 
somnia,” published by the author in the May and June issues of the New York 
Medical Journal of 1865. 

Dr. Hammond teaches that “ the 7mmed/ate cause of sleep is a diminution of 
the quantity of blood circulating in the vessels of the brain, and that the eaxceing 
cause is the necessity which exists that the loss of substance which the brain 
has undergone, during its state of greatest activity, should be restored.” This 
doctrine, he sustains, by reference to the history of a case, under his observa- 
tion in 1854, of a man who had lost eighteen square inches of his skull, in whom 
the scalp was depressed, while asleep, where the bone was absent, and at the 
instant of waking rose to a higher lével. Subsequently he “observed that in 
young infants the portion of scalp covering the anterior fontanelle was always 
depressed during sleep, and elevated during wakefulness.” In 1860, with a view 
to ascertain the condition of the cerebral circulation during sleep, he experi- 
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mented on dogs, by removing portions of skull by the trephine; and quite re- 
cently he performed analogous experiments in order to determine the condition 
of the circulation in the brain under the influence of opium. He refers to 
records of observations by others in corroboration of his own conclusions; and 
states that Blumenbach proposed, in a somewhat different form, the theory of 
sleep now enunciated, but physiologists have not received it with favour. 

“But,” says Dr. Hammond, “the most philosophical and most carefully 
digested memoir upon the proximate cause of sleep, which has yet been pub- 
lished, is that of Mr. Durham.' Although my own experiments in the same 
direction, and which will be hereafter detailed, were of prior date, I cheerfully 
yield all the honour which may attach to the determination of the question 
under consideration to this gentleman, who has not only worked it out inde- 
pendently, but has anticipated me several years in the publication, besides 
carrying his researches to a much further point than my own extended.” 

The pathology, exciting causes, and treatment of wakefulness are discussed 
in an agreeable and satisfactory manner by the author, and we commend his 
monograph to the profession as a useful addition to medical literature. 

W.S. W. R. 


Arr. XXVIL.—Annual Report of the Surgeon-General United States Army. 
1865, 8vo. pp. 7. Washington, 1865. 


Turis brief but interesting report contains some important statements which 
we take pleasure in placing before our readers, as showing the efficiency of the 
medical service during the war and the creditable manner in which our brethren 
performed all their duties. 

“The ample provision for sick and wounded existing at the date of my last 
Annual Report,” the Surgeon-General states, “ was increased during the ensu- 
ing months until a maximum of (204) two hundred and four General Hospi- 
tals, with a capacity of (136.894) one hundred and thirty-six thousand eight 
hundred and ninety-four beds was reached. Field hospitals, hospital trans- 
ports and cars, ambulance corps, and the purveying depots, were kept in con- 
dition to meet all possible requirements, and General Sherman’s army was met 
at Savannah by four first class sea going steamers, thoroughly equipped as 
hospital transports, with extra stores and supplies for five thousand beds, should 
it have become necessary to establish large hospitals upon his line of opera- 

“Since April, 1861, there have been appointed (547) five hundred and forty- 
seven Surgeons and Assistant Surgeons of Volunteers ; 

“ Mustered into service (2109) two thousand one hundred and nine Volunteer 
Regimental Surgeons, and (3882) three thousand eight hundred and eighty-two 
Volunteer Regimental Assistant Surgeons ; 

“Employed as Acting Staff Surgeons (75) seventy-five, as Acting Assistant 
Surgeons (5532) five thousand five hundred and thirty-two. 

“ As far as returns have been received, during the war (34) thirty-four officers 
of the Medical Staff have been killed, or-died of wounds received in action, 
(24) twenty-four wounded, and (188) one hundred and eighty-eight have died 
from disease or accident incurred in the service ; (1) one died in a rebel prison, 
(6) six of yellow fever. A completed record will increase this number. 

“Two hundred and fourteen (214) Surgeons and Assistant Surgeons of 
Volunteers, reported as supernumerary, have been mustered out.” * * * 

“The returns of sick and wounded show that of white troops, (1,057,423) 
one million fifty-seven thousand four hundred and twenty three cases have been 
treated in General Hospitals alone, from 1861 to July 1, 1865, or which the 
mortality rate was 8 percent. In addition to the alphabetical registers of dead, 


' The Physiology of Sleep. By Arthur E. Durham, Guy’s Hospital Reports, 
3d series, vol. vi., 1860, p. 149. 
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not yet fully completed, the records of the Medical Department contain (30,000) 
thirty thousand special reports of the more important forms of surgical injuries, 
of disease, and of operations. These reports, with statistical data, and a patho- 
logical collection numbering (7630) seven thousand six hundred and thirty 
specimens, furnish a mass of valuable information, which is being rapidly 
arranged and tabulated as a Medical and Surgical History of the War, for the 
publication of the first volumes of which an appropriation will be asked. 

“In this connection, and as illustrating more in detail the importance of this 
work, the Army Medical Museum assumes the highest value. By its array of 
indisputable facts, supported and enriched by full reports, it supplies instruction 
otherwise unattainable, and preserves for future application the dearly bought 
experience of four years of war. Apart from its great usefulness, it is also an 
honourable record of the skill and services of those medical officers whose 
contributions constitute its value, and whose incentive to these self-imposed 
labours has been the desire to elevate their profession. A small appropriation 
has been asked to continue and extend this collection.” * * * 

“Jn nearly all sections of the country the health of the troops has been fully 
equal to that of the preceding years, though military movements of unpre- 
cedented magnitude have been jushed to successful termination without regard 
to seasons. An epidemic of yellow fever prevailed at Newbern, N. C., in Sep- 
tember, October, and November, 1864, causing (278) two hundred and seventy- 
eight deaths among the troops stationed there, of whom (571) five hundred and 
seventy-one were attacked. The released or exchanged prisoners arriving at 
Wilmington, N. C., from rebel prisons, suffered from an epidemic of typhoid 
fever, which, however, was arrested by strict attention to hygienic rules and 
prompt transfer to northern hospitals. With these exceptions no serious epi- 
demics have appeared, and it is interesting to note that quarantine regulations 
strictly enforced by military authority, have proven, during the occupation of 
southern seaports and cities by our troops, to be an absolute protection against 
the importation of contagious or infectious diseases. In view of the appre- 
hensions entertained in regard to the Asiatic Cholera, now devastating the 
shores of the Mediterranean, this becomes a significant fact.” 

The Surgeon-General bears the following generous testimony to the honour- 
able manner in which our professional brethren performed their duties. 

“In conclusion, I desire to bear testimony to the ability, courage, and zeal 
manifested throughout the war by the Officers of the Medical Department under 
all circumstances and upon all occasions. With hardly an exception they have 
been actuated by the highest motives of national and professional pride, and 
the number who have been killed and wounded bears most honourable testimony 
to their devotion to duty on the field of battle. 

“To the Medical Directors of Armies in the Field and of Military Geographi- 
cal Departments, especial praise is due for the successful execution of their 
arduous and responsible duties.” 


Arr. XXVIII.—The Student's Book of Cutaneous Medicine and Diseases of 
the Skin. By Erasmus Wusson, F. R.S. 8vo. pp. 445. New York, 1865: 
W. Wood & Co. 


Tur larger work of Mr. Wilson upon diseases of the skin has been pronounced 
to be far more scientific and practical than any that had previously appeared. 
We have, unquestionably, other valuable treatises on the cutaneous maladies, 
but compared with that referred to, they are far inferior as a safe and intelli- 
gent guide to the classification, diagnosis, and treatment of these diseases. In 
the volume before us Mr. Wilson has endeavoured to supply a want long felt im 
medical literature—a reliable manual of dermatology for the especial use of the- 
student—sufficiently elementary, and at the same time sufficiently clear and 
accurate to serve as a faithful guide to the study of the more complete and 
elaborate systematic treatises upon this most important branch of medicine. 

The author having, in the preparation of the work before us, brought to the: 
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task the personal experience of years devoted to a careful and cautious study of 
cutaneous diseases, with a view to determine the soundest principles in respect 
to their pathology, and the most correct and successful plans for their eradica- 
tion, is a sufficient guarantee for its satisfactory accomplishment. 

For the legitimate purposes of a manual of cutaneous maladies, we know of 
no work superior to that before us. The author has succeeded in disembarrass- 
ing the entire subject of much, if not all the confusion into which it has been for 
so long a period involved. In all his teachings he is clear and definite—whether 
in his descriptions of the symptoms peculiar to each form of cutaneous disease, 
its progress, its pathology, or its proper treatment as derived from the results 
of clinical ‘experience. is teachings are given, it is true, in bold outline; an 
outline, however, that may be readily filled up by a more extended course of 
study, either in the monographs or treatises for which we are indebted to those 
who have devoted themselves for many years to the investigation of the pathology 
and therapeutics of the skin, or from clinical lectures especially devoted to an 
elucidation of these subjects. 

Unfortunately, dermatology has been, heretofore, treated as a speciality, apart 
from the scope of medicine proper; it is in consequence of this, that so little 
accurate knowledge is to be met with among practitioners generally, in respect 
to the causation, diagnosis, and treatment of the maladies of the skin; every 
effort made, therefore, towards restoring to general medicine a most important 
and frequent class of diseases, such as is done in the present and the other 
writings of Mr. Wilson, is worthy of all praise. 

The necessity of a thorough acquaintance with the physiology of the skin in 
health, previously to the study of its diseases, is recognized by Mr. Wilson. 
Consequently, he has preceded the chapters devoted to the consideration of the 
twenty-two groups into which he arranges the cutaneous affections, by a sketch 
of the anatomy and physiology of the skin, followed by a chapter on its general 
pathology, and the classification of its several morbid conditions. D. F. C. 


Art. XXIX.—On the Diseases, Injuries, and Malformations of the Rectum 
and Anus; with Remarks on Habitual Constipation. By T. J. Asnton, 
formerly Surgeon to the Blenheim Dispensary, etc. etc. With Illustrations. 
Second American from the Fourth and Revised English Edition. Philadel- 
phia: Henry C. Lea, 1865. 8vo. pp. 287. 


Ir affords us pleasure to announce the publication of a new edition of the 
admirable work of Mr. Ashton, which has been thoroughly revised, and further 
observations and cases added. It is the most complete treatise on the subject 
accessible to American physicians ; and it may be relied on as a safe guide by 
the practitioner in the treatment of a class of cases of frequent occurrence, 
and which, when not well managed, are productive of great distress to the 
patient. 


Art. XXX.— Lectures on the Diseases of Infancy and Childhood. By Cuarurs 
West, M.D., F. R.C. P., Physician to the Hospital for Sick Children. 
Fourth American from the Fifth Revised and Enlarged English Edition. 
Philadelphia: Henry C. Lea, 1866. 8vo. pp. 655. 


Wuen it is stated that this work has passed through five editions in Eng- 
land, four in this country, and a like number in Germany, and that it has been 
translated into German, Danish, Dutch, Russian, and French, all commendation 
of it at this time would be supererogatory. It has now become an established 
classic in medical literature. 

The present edition embodies, the author tells us, the results of 1200 recorded 
cases, and of nearly 400 post-mortem examinations, collected from between 
30,000 and 40,000 children, who, during the past twenty-six years, have been 
under his care in public and private practice. 


-- 
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QUARTERLY SUMMARY 


OF THE 


IMPROVEMENTS AND DISCOVERIES 
IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


1. The Functions of the Nucleus.—A very curious paper has been read before 
the French Academy by M. Barzrant. This naturalist, so well known for his 
splendid researches on the infusoria, contends that cells have a sort of vital 
individuality. They manifest phenomena of movement and sensibility. They 
are the seat of considerable nutritive activity, and the nucleus is the principal 
centre of this activity. M. Balbiani alleges that this activity depends upon the 
existence of canals like those which are in relation with the contractile vesicle 
of infusoria, and which serve for the distribution of liquids in the interior of 
their parenchyma. By the discovery of these canals, M. Balbiani believes that 
he has found the existence of an actual circulation of fluids in the elementary 
parts of the animal organism. The animal in which he has observed the struc- 
tures referred to is a myriapod. M. Balbiani’s observations will, we imagine, 
require much corroboration before they are accepted. 

2. Decomposition of Air by the Tissues.—An essay on this subject was pre- 
sented to the French Academy at one of its late sittings. The author, M. 
Demarquay, has examined the atmospheric air in all parts of the organism in 
the open and closed cavities, and in the normal and diseased conditions of the 
system. He draws from this investigation the general conclusion that air 
rapidly undergoes decomposition when in contact with the tissues, oxygen is 
absorbed and disappears, nitrogen is left unacted on, and carbonic acid is 
evolved. The influence of each of these constituents of the atmosphere has 
been carefully examined.—Lancet, Feb. 10, 1866. 


3. Production of Animal Heat.—M. Brrtueiot advances some views which 
differ from the theory of Liebig relative to the source of heat in the body. His 
memoir has been published in the last volume of the Mémorres de la Société 
de Biologie, and may be read with advantage by physiologists. The author 
thinks that the changes of hydration and dehydration which organic substances 
undergo are entirely concerned in the production of heat, and this view he con- 
siders of the more importance from the fact that most of the alimentary sub- 
stances are capable of exhibiting phenomena of this kind. He arranges these 
substances in three groups—(1) the fatty matters, (2) the carbo-hydrates, and 
(3) the albuminoid substances. The albuminoid substances are amides, and as 
such give rise to heat by their hydration with decomposition, and their dehy- 
dration with combination. The hydrates of carbon (sugar, starch, etc.) pro- 
duce heat by their decomposition alone, independent of all oxidation. Finally, 
the neutral fatty matters disengage heat by their decomposition and by simple 
hydration:—Jbid. 
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4, Existence of Glycogen in the Tissue of Entozoa.—In an important 
paper published in the last number of the Proceedings of the Royal Society, 
Micuaet Foster, M.B., states that he has found glycogen in the substance of 
the tapeworm and in that of the round worm of the pig (Ascaris lumbricozdes). 
The most remarkable fact in connection with this discovery is the circumstance 
that an animal which lives in a fluid whose especial quality is the conversion of 
starch into sugar, should, nevertheless, possess the power of amassing glycogen 
within its own body. There is no sugar-forming ferment in the bodies of the 
entozoa examined by Mr. Foster. From this fact the writer infers that, if the 
animal swallows the intestinal juice in which it lives, the sugar-forming ferment 
contained therein either does not pass through its intestinal wall into its vis- 
ceral cavity, or, if it does pass, it is at once destroyed. It is evident that the 
formation of glycogen in the Ascaris takes place under conditions very different 
from those under which glycogen is deposited in the mammalian liver, since 
there is a powerful sugar-forming ferment in the latter.—Lancet, Feb. 10, 1866. 


MATERIA MEDICA AND PHARMACY. 


5. New and Ready Mode of Producing Anesthesia.—Dr. B. W. Ricuarp- 
son has been for some years engaged in researches for the production of local 
anesthesia. Snow maintained that all narcotics produce anesthesia by the pro- 
cess of arresting oxidation. Dr. B. has come to the conclusion that arrest of 
oxidation means arrest of motion, and that anesthesia in truth means the 
temporary death of a part, 2. e., inertia in the molecules of the part. This led 
him to the conclusion that Dr. Arnott’s plan of using extreme cold was the first 
true step in the progress of discovery, and that if it could be made easier of 
application and at the same time could be combined with the use of a narcotic 
fluid an important advance in therapeutics would necessarily follow. Dr. R. 
has been for four years engaged in experimenting with a view of demonstrating 
this. Finally he has devised an apparatus consisting “simply of a graduated 
bottle for holding ether; through a perforated cork a double tube is inserted, 
one extremity of the inner part of which goes to the bottom of the bottle. 
Above the cork a little tube, connected with a hand bellows, pierces the outer 
part of the double tube, and communicates by means of the outer part, by a 
small aperture, with the interior of the bottle. The inner tube for delivering 
the ether runs upwards nearly to the extremity of the outer tube. Now, when 
the bellows are worked, a double current of air is produced, one current descend- 
ing and pressing upon the ether forcing it along the inner tube, and the other 
ascending through the outer tube and playing upon the column of ether as it 
escapes through the fine jet. By having a series of jets to fit on the lower part 
of the inner tube, the volume of ether can be moderated at pleasure; and by 
having a double tube for the admission of air, and two pairs of hand bellows, 
the volume of ether and of air can be equally increased with pleasure, and with 
the production of a degree of cold six below zero. 

“ By this simple apparatus, at any temperature of the day and at any season, 
the surgeon has thus in his hands a means for producing cold even six degrees 
below zero; and by directing the spray upon a half-inch test-tube containing water 
he can produce a column of ice in two minutes at most. Further, by this modi- 
fication of Siegle’s apparatus he can distribute fluids in the form of spray into 
any of the cavities of the body—into the bladder, for instance, by means of a 
spray ¢atheter, or into the uterus by an uterine spray catheter. 

“When the ether spray thus produced is directed upon the outer skin, the 
skin is rendered insensible within a minute; but the effects do not end here. So 
soon as the skin is divided the ether begins to exert on the nervous filaments 
the double action of cold and of etherization; so that the narcotism can be ex- 
tended deeply to any desired extent. Pure rectified ether used in this manner 
is entirely negative ; it causes no irritation, and may be applied to a deep wound, 
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as I shall show, without any danger. I have applied it direct to the mucous 
membrane of my own eye, after first chilling the ball with the lid closed. 

“T have now employed this mode of producing local anesthesia in four cases 
on the human subject. The first case was the extraction of a tooth from a lady, 
the operation being performed by my friend and neighbour Dr. Sedgwick, on 
January 24th of this year. On the 29th of the same month I used it again on 
the same lady for the extraction of three very difficult teeth, Dr. Sedgwick again 
operating. The results were as satisfactory as in the previous case, where the 
ice and salt ether apparatus was used. 

“T have used the apparatus also in connection with my friend Mr. Adams, 
who had a case at the Great Northern Hospital of deep dissecting abscess in 
the thigh of a young woman. In the abscess there was a small opening, which 
just admitted the director. I first narcotized around this opening, and the 
director being introduced, Mr. Adams carried his bistoury nearly an inch deep 
and one inch in the line of the director. I then narcotized the deep-seated parts, 
and enabled him to cut for another inch and a half in the same direction. The 
director was then placed in the upper line of the abscess, the process was re- 
peated, and the incision was carried two and a half inches in that direction. 
The patient was entirely unconscious of pain, and after narcotizing the whole of 
the deep surface, Mr. Adams inserted his fingers and cleared out the wound 
without creating the slightest evidence of pain. 

‘“ Afterwards, in the case of a lacerated wound, six inches long, in the arm of 
a boy, who had been injured with machinery, I narcotized while six sutures were 
introduced by Mr. Adams. The first needle was carried through without the 
anesthetic, and caused expression of acute pain ; the remaining eleven needles, 
after a few seconds’ administration of the ether spray, were passed through 
painlessly. The twisting of the wire sutures gave no pain. 

“These results are so interesting that I make no apology for bringing them 
at once before my medical brethren. I wish it to be distinctly understood that 
at the present moment I only introduce the method here described for the pro- 
duction of superficial local anesthesia. It is, I believe, applicable to a large 
number of minor operations, for which the more dangerous agent chloroform is 
now commonly employed—I mean such operations as tooth extraction, tying 
nevus, tying piles, incising carbuncles, opening abscesses, putting in sutures, 
removing small tumours, removing the toe-nail, dividing tendons, operating for 
fistula, removing cancer of the lip, and other similar minor operations which I 
need not mention. ‘The process may also be applied to reduce local inflamma- 
tion. 

“Tn course of time, and guided by experience and the advancement of science, 
we may, however, expect more. If an anesthetic fluid of negative qualities, as 
regards irritation of nerve, and which has a boiling point of 75° or 80°, can be 
obtained from the hydrocarbon series, the deepest anesthesia may be produced, 
and even a limb may be amputated by this method. It may also turn out that 
certain anesthetics may be added to the ethereal solution with advantage, such 
as small quantities of chloroform, or some of the narcotic alkaloids, if they could 
be made soluble in ether. A solution of morphia and atropia combined, if they 
could be diffused through ether, which at present seems impossible, could thus 
be brought into action so as to cause deep insensibility. In operating on the 
extremities it would be good practice to stop the current of warm blood by 
making pressure above on the main artery. 

“Reaction from the anesthesia is in no degree painful, and hemorrhage is 
almost entirely controlled during the anesthesia. 

“One or two precautions are necessary. It is essential, in the first place, to 
use pure rectified ether; methylated ether causes irritation, and chloroform, 
unless largely diluted with ether—say one part in eight—does the same.”— Med. 
Times and Sa, Feb. 3, 1866. 


6. Aneesthetic and Sedative Properties of Biciioride of Carbon or Chloro- 
carbon.—At different times Professor Simpson has inhaled the vapours of vari- 
ous fluids with a view of ascertaining their anesthetic or other therapeutic pro- 
perties, but found them inferior to either chloroform or other. Lately he states 
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(Med. Times and G'az., Dec. 16, 1865) he has inhaled and used a liquid, the va- 
pour of which seems to him to approach nearer in its quality and effects to 
chloroform-than any other anesthetic agent. This fluid, the bichloride of carbon 
or chlorocarbon, is a transparent colourless fluid havingmn ethereal and sweetish 
odour, not unlike chloroform. Its specific gravity is great, being as high as 
1.56, whilst chloroform is 1.49. It boils at 170° Fahrenheit, the boiling point 
of chloroform being 141°. The density of its vapour is 5.33, that of chloroform 
being 4.2. 

“ Besides trying the anesthetic effects of bichloride of carbon upon myself and 
others, I have used it in one or two cases of midwifery and surgery. Its pri- 
mary effects are very analogous to those of chloroform, but it takes a longer 
time to produce the same degree of anesthesia, and generally a longer time to 
recover from it. Some experiments with it upon mice and rabbits have shown 
this—two corresponding animals in these experiments being simultaneously 
exposed under exactly similar circumstances, to the same doses of chloroform 
and chlorocarbon. But the depressing influence of chlorocarbon upon the 
heart is greater than that of chloroform; and, consequently, I believe it to be 
far more dangerous to employ as a general anesthetic agent. Ina case of 
midwifery in which it was exhibited by my friend and assistant, Dr. Black, and 
myself, for above an hour, with the usual anesthetic effects, the pulse latterly 
became extremely feeble and weak. In another case in which it was exhibited by 
Dr. Black, the patient, who had taken chloroform several times before, was una- 
ware that the new anesthetic was different from the old; her pulse continued 
steady and firm, although she is the subject of valvular disease of the heart. The 
surgical operations in which I have used chlorocarbon have been, the closure of 
a vesico-vaginal fistula, the division of the cervix uteri, the enlargement of the 
orifice of the vagina, and the application of potassa fusa to a large flat nevus 
upon the chest of a young infant. In all these cases it answered quite well as 
an anesthetic. The child did not waken up for more than an hour and a half 
after the employment of the caustic, which was used so as to produce a large 
slough. Its pulse was rapid and weak during the greatest degree of anzsthetic 
sleep. One of the mice exposed to its influence, and which was removed from 
the tumbler where the experiment upon it was made as soon as the animal fell 
over, breathed imperfectly for some time after being laid on the table, and then 
died. 

“ Chlorocarbon, when applied externally to the skin, acts much less as a stimu- 
lant and irritant than chloroform, and will hence, I believe, in all likelihood, be 
found of use as a loval anesthetic in the composition of sedative liniments. 

“Tn two cases of severe hysteralgia I have injected air loaded with the vapours 
of chlorocarbon into the vagina. The simplest apparatus for this purpose con- 
sists of a common enema syringe, with the nozzle introduced into the vagina, 
and the other extremity of the apparatus placed an inch or more down into the 
interior of a four-ounce phial, containing a small quantity—as an ounce or so— 
of the fluid whose vapour it is wished to inject through the syringe. Both pa- 
tients were at once temporarily relieved from the pain. The first patient told 
me her relief at the first application of the anesthetic vapour was so long that 
she slept during the following night far more soundly than she had done for 
weeks previously. 

“The injection of the vapour of chlorocarbon into the rectum does not prove 
so irritating as the vapour of chloroform. In one case it removed speedily 
pains in the abdomen and back. 

“Chloroform vapour applied by sprinkling a few drops on the hand, and held 
near the eye, is one of the very best and most sedative collyria in some forms 
of conjunctivitis, ulcerations of the cornea, with photophobia, etc. I have not 
yet tried the vapour of chlorocarbon, but perhaps it may answer still better, as 
ess irritant, and almost as strongly sedative. 

“T have found ten or twenty drops injected subcutaneously by Dr. Wood’s 
syringe repeatedly relieve local pains of the walls of the chest, abdomen, etc., 
without being followed by the distressing nausea so frequently the result of the 
hypodermic injection of preparations of opium and morphia. 
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“Tnternally I have only hitherto tried it in small doses in gastrodynia, where 
it has the same effect as swallowing a capsule of chloroform.” 


7. Solanum Paniculatum.—In the Bulletin Général de Thérapeutique 
(Jan. 15th), M. Srantstas Martin describes a new medicinal substance under 
the title of jurubeba, the term applied in Brazil to a plant called by botanists 
Solanum paniculatum. In South America the plant is used in the form of 
emplastrum, syrup, wine, tincture, and aqueous and alcoholic extract. It is 
chiefly employed in affections of the liver and spleen, in vesical catarrh, ane- 
mia, chlorosis, and difficult menstruation. According to the testimony of 
several observers, this new drug promises to be the most powerful deobstruant 
yet met with. The jurubeba is sold commercially in the state of leaves, fruit, 
and roots. The latter vary in length from ten to fifty centimetres. They are 

covered with minute rootlets; their texture is hard and fibrous, the fibres being 
serrated. The stems of the plant are long and slender, and are studded with 
sharp-pointed prickles. ‘The leaves attached to them have a fine green colour ; 
they are without odour, and are nearly tasteless. Lancet, Feb. 10, 1866. 


8. Physiological Action of Iron.—A new theory of the action of iron upon 
the system has been started by Dr. A. Sassz, in a paper reported in Schmidt’s 
Jahrbiicher. This savant considers that the salts of iron replace, as it were, 
the blood-globules by acting as carriers of ozone. Jt is of no importance 
whether the iron be administered as an oxide, a per-salt, or a proto-salt ; for, 
when once it has entered the circulation, it continually takes up and gives off 
ozone till it is expelled from the body. Dr. Sasse concludes that we have in 
iron a means of promoting the process of oxidation; but we should never 
administer this medicine except in cases where the process of oxidation is not 
sufficiently energetic. He considers that iron should not be employed in tuber- 
culosis.—Jbid. 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 


9. The Polymorphism of Disease.—It is manifest that living beings, animals, 
plants, and even chemical bodies, wander considerably from their ideal pristine 
type; the degree of variation, as the rule, being in direct ratio to the simplicity 
of organization. At the same time, as a salutary check to ultra interpretations, 
there is a law of limitation, in virtue of which species preserve each their essen- 
tial, though they may vary as regards acczdental, features. 

The best exemplification of this truth is afforded by components of the vege- 
table kingdom, the whole of which, as Dr. Hooker truly observed, is pervaded 
by the element of mbtability; and no better illustrations are afforded than by 
the history of the potato, of wheat, and of garden flowers in general. Analo- 
gous instances in the animal kingdom in the lowest forms of life are referred to 
by Quatrefages in his “ Metamorphoses of Animals,” and illustrated by the facts 
of “the alternation of generations.” When this theory was first promulged, 
the word Di-morphism was coined, used timidly, then more frequently and freely, 
and now has given place to the more correct designation—polymorphism. Very 
admirable examples are given by De Barry, who has shown that wredo wromyces, 
puccinia and ecidium are but stages of the same coniomycetous fungus. It 
would appear also that there are from four to six aspects of igen ees and 
the third volume of Tulasne’s “Carpologia” contains similar evidence in his 
magnificent plates of polymorphism in the entomogenous spherve, and other 
allied groups; and as fructification has been regarded as the only real differ- 
ential test of species in fungi, it is easy to understand that the natural variations 
of one have been looked upon as separate and distinct kinds of plant. In the 
mineral kingdom, the same condition is confirmed by the behaviour of certain 
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crystalline salts. In the animal kingdom, the principle of natural selection 
interferes somewhat. Many of the various species of acari are thought mere 
modifications, to be accounted for by the influence of differences of habitat 
and the like. 

No less is polymorphism exhibited in the case of diseased conditions. The 
instances of intestinal and other entozoa will at once occur to the mind. There 
is scarcely a disease which has not a considerahle range in aspect according to 
the different degrees of intensity in quality or quantity of the virus, and the 
state of the living being upon whom it plays; hence the varying character of 
epidemics—malignant, sthenic, asthenic, fatal, or mild. As the local expressions 
of disease depend, of course, upon the degree of development of the general 
condition, variations are met with accordingly, and this is an important con- 
sideration at the present time in reference to Rinderpest. It is asserted that 
the chief objection to the reception of belief in its identity with smallpox exists 
in the contrasts presented by the eruption in the two cases. Is the affirmative 
consistent by analogy with what we know of diseases in general? Variola, 
vaccinia, and cowpox are now admitted to be identical in nature. Bastard 
vaccinia must be included also; and the French have adduced evidence in sup- 
port of the view that grease and aphthous stomatitis of horses are modifications 
of variola; whilst in India the latter, as to its eruption, assumes unusual garbs 
in man and animals. Puerperal fever may be erysipelatous, gastro-enteric, or 
malignant. Measles may be mild (as in the East), malignant, abortive, as in 
Rubeola sine catarrho, or anomalous, as Rubeola notha, and the pseudo-measles 
of Dr. Salisbury. Scarlatina is peculiarly mild in the puerperic woman in 
Ireland; and its least expressed form is not unlikely Rosalia. In northern 
climates leprosy assumes the tubercular, and in India the anesthetic form by 
preference; whilst in mid-climes one occasionally observes its least expression, 
Morpheea, as the total disease. In Scotland Sibbens is its remnant. Syphilis 
is mild in the East, bad in India; and Radesyge is supposed by Dr. Bieck to be 
a peculiar phase in Norway. The distinctions of gout, rheumatic gout, and 
rheumatism are not well defined. Gonorrhceal rheumatism is a puzzle as to its 
exact relations. ‘Turning, however, to examples that are more immediately 
appreciable by the eye, and, therefore, not so likely to mislead—viz., eruptions 
ob the surface, we observe the same polymorphism in acute specific diseases ; 
for some early stages may represent the total malady. This opens out the wide 
question of ‘abortive forms” to which Dr. Stokes especially directed attention. 
In typhoid fever we frequently notice certain special characters peculiarly 
marked, as in the “latent” cases. Erratic and metastatic occurrences are 
further illustrative. Amongst the more chronic maladies, there is no dearth of 
examples. Eczema is rarely observed to be vesicular; fissuring, squamation, 
papulation, or even erythema, may predominate, or a translation of morbid 
action to the mucous membranes may take place, and alternate with the changes 
usually noted on the surface. Strophulus in its several forms, and lichen, the 
whole parasitic group of diseases, and the phases of scabies only confirm what 
has been said. Age, sex, constitution, texture (e.g., the hairy covering of ani- 
mals), the transmission through different species, hereditary peculiarities are 
some of the chief agencies in effecting modification ; and iv reference to heredi- 
tary peculiarities, it is worth noting that in eruptions the local changes are 
peculiarly well marked and obstinate. 

The duty of the scientific man is clearly indicated by the often repeated words 
of Mr. Bentham in reference to plants—‘‘That neither size nor outline affords 
any basis for distinction into species until it has been ascertained, from extensive 
comparison of forms brought from different localities in the widest area over 
which the species can be traced, what are the average characters of the type 
and what is their range of variation.” The doctrine of polymorphism is an 
important one to be aware of, since the various influences that play upon the 
individual differ much at and in different times and places; and whilst close 
similarities are often produced, it is all the more needful that diseases should be 
studied in their entire history, and that no one special feature be exalted into 
undue significance, if we would travel the safest road in the discovery of truth.— 
Med. Tines and Gaz., Jan. 20, 1866. 


~ 


1 
le 
0 
it 
8 


1866. ] Medical Pathology and Therapeutics. 517 


10. Medical Brrnarp, in his Introduction Etude de 
la Médecine Expérimentale, just published, gives us his views as to the value 
of statistics in medicine. The opinions of such a man on such a subject will 
interest most of us. 

There are (he says) political, social, and medical theorists among whom 
statistics have a sort of mysterious veneration. Everything can be proved by 
statistics. It is a convenient way of getting rid of troublesome facts and of 
presenting hypotheses in an imposing form. Thus, when the number of pulsa- 
tions are measured by an instrument throughout the day, and an average is 
taken of the varying numbers, “on aura précisément des nombres faux.” The 
figures are exact, the average is an error, for it represents no actual condition. 
The pulse diminishes during the intervals of fasting. accelerates during diges- 
tion, and varies continually according to other influences, such as movement 
and repose; all these biological peculiarities disappear in the average. In like 
manner, when averages are struck from calculations respecting secretions, there 
isa mingling together of the most varying conditions ; a secretion which is 
alkaline at one moment is acid at another; in the average it appears a com- 
pound of the two. When a physician collects a number of cases and from 
them draws up a description which represents the symptoms on an average, he 
describes that which never existed in nature. 

This error of averages is strikingly exhibited in the various theories of food 
propounded by physiologists. The amount of oxygen, or any other substance, 
consumed by an animal in one day is estimated and compared with the weight 
of the animal; but the weight represents a total of various substances with 
which the oxygen has very various relations, some of them being totally unal- 
tered by the oxygen, others profoundly affected by it. In like manner, a poison 
is estimated according to the amount required to kill an animal of a certain 
weight. “Il faudrait pour étre plus exact calculer non par kilo du corps de 
l’animal pris en masse, mais par kilo du sang et de l’élément sur lequel agit le 
poison.” But even then the mere weight tells us little. Other conditions in- 
terfere, and these, which vary with the age, size, sex, state of digestion, etc., of 
the animal, determine the effect of the poison. 

Obviously, the first condition of statistical comparison must be that the facts 
compared are exactly observed and are capable of being reduced to uhities 
comparable with each other. How often is this condition present in medical 
statistics? Every one familiar with hospitals knows what numerous causes of 
error have vitiated the reported “cases.” Very often the diseases have been 
named at hazard after a superficial diagnosis; and even when the cases have 
been carefully examined, no two precisely resemble each other; age, sex, tem- 
perament, the complication of other diseases, and a crowd of circumstances 
interfere ; and if this is so with two cases, how much more will it be with a 
hundred! The average is supposed to eliminate all these differences; but 
whenever the physician has a case before him, that case is individual, not an 
average ; its peculiarities are not eliminated, yet on its peculiarities must de- 
pend the effect of his treatment. 

M. Bernard remitlds us that it is only when the cause is quite undetermined 
that any one thinks of applying statistics. No one enumerates cases in which 
oxygen and hydrogen compose water; no one counts the number of times in 
which division of a nerve paralyzes its muscles. It is only when the cause is 
unknown that cases are counted, and then the enumeration throws no light on 
the conditions. For example: some experiments showed that the anterior 
roots of the spinal nerves were insensible: other experiments showed that they 
were sensible; would it have thrown any light on this difficulty to say that the 
law of sensibility in the spinal roots is that of 25 per 100? Or ought we to 
invoke “la loi des grands nombres,” and say that the roots are as often sensible 
as insensible? It would be absurd. There is obviously a reason why they 
are sensible, a reason why they are not, and it is these reasons we are to 
discover. 

A great surgeon performs an operation many times; he then gives a tabular 
statement of the cases which have been fatal and the cases which have been 
successful, and statistically concludes that the mortality of this operation is 
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two in five. What will this tell us respecting the certainty of the next case ? 
We cannot know whether it will be one of the two or one of the three. We 
ought to know what are the conditions which will range it infallibly under one 
or the other head. Instead of an idle enumeration, we should make a fruitful 
study of each special case, and discover, if possible, the cause which renders 
the operation fatal. The same reasoning applies to curative remedies. A cer- 
tain remedy has in twenty instances been followed by a cure; in seven instances 
no cure has been effected. You will say, perhaps, that there is twenty to seven 
in favour of success. Not in the least. You do not know how many of those 
twenty patients would have recovered had there been another remedy tried, or 
no remedy at all; you do not know what was the precise action of the remedy, 
what changes it effected in the organism, what its effects will be on the organ- 
ism now about to be submitted to it. As a great mathematician observed. “ La 
loi des grands nombres est toujours vraie en général et fausse en particulier.” 
And as to the “ compensations which bring about the law,” they are useless in 
medicine. Mathematicians admit that if a red ball has come up fifty times in 
succession, that is no reason why the white should come up on the fifty-first ; 
the white ball is certain to come up some time or other, but its appearance 
depends on specific conditions which have nothing to do with what has gone 
before. 

Is there, then, no utility in statistics? M. Bernard is far from saying so. He 
admits that statistical results lead to probabilities and suggest research: but 
he protests against the idea that medicine must be only conjectural. He insists 
on the necessity for a scientific basis, and declares that every method of treat- 
ment which is not grounded on a clear recognition of the causal connections 
between agents and the organism is mere empiricism, not much removed from 
charlatanism. “Les médecins en général semblent croire qu’en médecin il y a 
des lois élastiques et indeterminées. Ce sont la des idées fausses qu’il faut faire 
disparaitre si l’on veut fonder la médecine scientifique. La médecine, en tant 
que science, a nécessairement des lois qui sont précises et déterminées, qui, 
comme celles de toutes les sciences, dérivent du critérium expérimental.”— Brit. 
Medical Journal, Dec. 16, 1866. 


11. Morbid Anatomy and Early Physical Signs of Pnewmonia.—Dr. T. H. 
Warers read (Dec. 12, 1865) a paper on this subject before the Royal Medical 
and Chirurgical Society. 

He states that “although the conditions which characterize pneumonic in- 
flammation—engorgement, red hepatization, and gray hepatization—have been 
accurately described by various pathologists, discrepancy of opinion exists on 
some points connected with the morbid anatomy of the disease, such as, Ist, the 
bloodvessels involved in the inflammation; 2d, the particular part of the pul- 
monary substance which is the seat of the disease. These points can only be 
cleared up by a careful comparison of the healthy with the pneumonic lung. 
With regard to the bloodvessels involved in pneumonia, the opinions of patho- 
logists are divided. Some believe that the capillaries of the pulmonary artery 
are those essentially affected, those of the bronchial arteries being most probably 
also involved ; some consider the bronchial capillaries mainly concerned ; while 
others think it probable that both sets of vessels are simultaneously affected, 
although perhaps in different degrees. In considering this question it is neces- 
sary to examine into the arrangement of the bloodvessels of the lungs, to define 
clearly the parts to which each set is distributed, and to ascertain the exact 

ortions of the pulmonary substance involved in the pneumonic inflammation. 
The true re portion of the lungs consists of a series of air sacs situated 
at the extremity of each bronchial tube. These air-sacs are separated from 


each other by thin membranous walls. The pulmonary arteries are the only 
bloodvessels distributed to the air-sacs. These vessels ramify in the walls of the 
sacs, and form in them the pulmonary plexus. They are engaged not simply in 
carrying blood for the special function of the lungs, but also for the nourishment 
of the tissue to which they are distributed. Although the bronchial arteries 
pass along the bronchial tubes and supply the structures of those tubes and the 
areolar tissue of the lungs, they send no branches to the walls of the air-sacs, 
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which are solely occupied by the plexus formed by the pulmonary artery. In 
speaking of the areolar tissue of the lungs, the author wished it to be distinctly 
uaderstood that no such tissue is found in the walls of the air-sacs; it is only 
demonstrable in the adult lung around the bronchial tubes, the larger bloodves- 
sels, and the lobules, as well as beneath the pleura. Such being the distribution 
of the bloodvessels of the lungs, and the arrangement of the areolar tissue, the 
next point for consideration is the exact seat of the pneumonic inflammation. 
On examining, under the dissecting microscope, a piece of inflamed lung which 
has reached the stage of hepatization, it is at once seen that the seat of the 
exudation is the air-sacs. These cavities are filled with solid matter; and, if 
the preparatiun has been kept in spirit for some time, moulds of the cavities can 
be drawn out. As the air-sacs are the seat of the exudation, it is obvious that 
the exudation must be poured out from their walls. The structures composing 
these walls must, therefore, be the seat of the inflammatory process; and as 
they contain no other vessels than those derived from the pulmonary artery, it 
is the branches of this vessel alone which are involved in the disease. In a piece 
of hepatized lung, exudation is sometimes found in the smaller bronchial tubes ; 
at other times it is absent from them, and merely fills the air-sacs. Its presence 
in the bronchial tubes by no means proves that it has been poured out from their 
lining membrane; for it may have passed into the tubes from the air-sacs, being 
pressed out from the latter as they have become over-distended. In some cases 
of pneumonia there is no reddening of the mucous membrane of the finest bron- 
chial tubes—no post-mortem appearances to show that there has been anything 
more than a simple uncomplicated pneumonia; whilst, in other cases, an in- 
creased vascularity of the bronchial membrane indicates the concurrent exist- 
ence of bronchitic inflammation. Some pathologists, in speaking of the morbid 
anatomy of pneumonia, have described the exudation as taking place, in part, 
into the interstitial tissue. They have not, however, described accurately what 
they mean by interstitial tissue; and it is very important that clear notions 
should exist with reference to this particular point. The author has already 
mentioned that the lungs are not permeated throughout with areolar tissue, and 
that it only exists in certain parts, and in small quantities. The true lung-tis- 
sue—that which has been known as the parenchyma of the lung—consists of the 
walls of the air-sacs. These walls are firm and strong, but very thin. They 
consist of yellow elastic tissue, and a basement membrane, inclosing the pul- 
monary plexus. No areolar tissue is found in these walls; a fact which the 
morbid condition produced by pulmonary emphysema fully demonstrates. 
Although in pneumonia the walls of the air-sacs become somewhat thickened, 
this is due, the author believes, chiefly to the enlargement of the capillaries 
which they contain, and only partly to their retaining some of the exudation. 
Grisolle thinks that in pneumonia the capillaries are very probably augmented 
in number. It is impossible to decide positively with reference to this point, 
but the author’s opinion is decidedly opposed to that of Grisolle. He believes 
that no development of new vessels takes place; they increase in size, but not 
in number. In gray hepatization, the air-sacs are still the seat of the exudation, 
and no destruction of their walls takes place unless an abscess is formed. There 
is no interstitial suppuration ; the exudation-matters, in the process of cure, are 
either reabsorbed or expectorated. The following conclusions are drawn from 
the foregoing facts: 1. That pneumonia consists of an inflammation of the walls 
of the air-sacs of the lung. 2. That the bloodvessels involved in pneumonia are 
the branches of the pulmonary artery, which constitute the pulmonary plexus ; 
and that the capillaries of the bronchial arteries are in nowise implicated, unless 
there be a concurrent bronchitis, which is an addition to the pneumonia, and 
not an essential part of it. To pass to the second subject of the paper—the 
early physical signs of pneumonia. The author believes that engorgement is 
not the first morbid change that takes place in pneumonia, and agrees with Dr. 
Stokes that there is a prior stage, characterized by a dryness of the pulmonary 
membrane, and probably intense arterial injection. In proof of the probability 
of this condition, an appeal is made to the facts furnished by auscultation—viz., 
the existence of a dry, harsh, loud, respiratory murmur preceding the crepitating 
rale. Two cases have lately been under the author’s care in which the existence 
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of a loud respiratory murmur was noted as an initial physical sign of pneumonia. 
Tn both cases there was acute primary pneumonia coming on in lungs previously 
healthy.” 

Dr. b. J. B. Williams said that some thirty years ago he had worked a good 
deal on the subject connected with the paper, and he was glad that the author 
confirmed the principal point with regard to the essential seat of pneumonia 
which he had propounded so long since. This was, that the inflammation essen- 
tially occupies the great pulmonary plexus of vessels; and that its occupation 
of r Boe vessels, through which all the blood of the body has to pass, gives to 

pneumonia much of its grave character. In fact, from this circumstance pneu- 
monia becomes much more than a local affection—it partakes of the characters 
of a blood disease; and its symptoms are more constitutional than those of any 
other local inflammation. Thus in sthenic the whole body is intensely heated ; 
in typhoid pneumonia the several symptoms are those of typhus or blood-poison- 
ing; in suppurative pneumonia they are those of pyemia. The important bear- 
ing of this on treatment is obvious. He would further remark that other pul- 
monary diseases besides pneumonia, especially affecting the great pulmonary 
lexus of vessels, also manifested their effects on the blood of the whole body. 
hus in general emphysema of the lungs, which wastes and reduces many of the 
pulmonary vessels, the system becomes anemic and cachectic; and in extensive 
pulmonary tuberculosis the degenerative or scrofulous tendency rapidly pervades 
the body. So far, then, as Dr. Waters referred the primary seat of pneumonia 
to the pulmonic capillaries, he (Dr. Williams) agreed with him. But when he 
went on to exclude the extreme bronchial and other tissues from a share in the 
lesion, and to deny the very existence of any intervesicular or filamentous tissue, 
- he (Dr. Williams) would wait for a further confirmation before he could accept 
his view. He had himself ascribed the peculiar rusty, viscid expectoration of 
pneumonia to an extension of the inflammation to the mucous membrane of the 
minutest bronchi, and had attributed the fine crepitant rhonchus to the forcible 
passage of air through this viscid mucus into the cells; and he still doubted 
that a better explanation could be given. There was something quite character- 
istic in this sign, consisting of a series of fine, sharp crepitations accompanying 
inspiration, which seem to be close under the ear, and limited to the spot of 
vesicular tissue which is their seat; and not, as in the case of bronchial rhonchi, 
heard in adjoining parts. Its ephemeral duration, too, was significant of the 
tendency of the inflammation to go on to more complete obstruction and con- 
solidation, which superseded the crepitation by other signs. No doubt, if Dr. 
Waters’s observations were exact, the pathology of pneumonia would be much 
simplified; but he (Dr. Williams) doubted whether they were compatible with 
the occurrence of certain varieties of pneumonia which had been described by 
himself and others, and which seemed to point out a variation in the extent of the 
inflammation, involving other tissues beyond the mere pulmonary plexus. Neither 
could he (Dr. Williams) agree with Dr. Waters in the importance which he 
attached, or the explanation which he gave, to the partial loud respiratory sound 
which sometimes precedes the crepitant rhonchus. In many cases it is never 
heard, for the breath sound is weaker than usual before the crepitus begins. In 
other cases, an irregular, exaggerated sound is sometimes heard ; but it appeared 
to him to be a supplementary movement in the parts around the spreading ob- 
struction, rather than to be due to dryness of the vesicles, as supposed by Dr. 
Waters. And here he (Dr. Williams) would take occasion to remark, that it is 
a mistake to suppose that inflammation causes dryness at any stage in serous 
membranes, or in parenchymata.. In mucous membranes there certainly is dry- 
ness at any stage, from the interstitial congestion and effusion interfering with 
the natural mucous secretion; but in serous membraties it was otherwise—in- 
creased exudation attends every stage of inflammation. Some authors had er- 
roneously ascribed the friction sound of pleurisy and pericarditis to dryness of 
the membrane; but he (Dr. Williams) had ascertained by experiments on ani- 
mals that the friction sound is always due to a disposition of coagulable lymph, 
sometimes extremely thin; and this, by its adhesiveness, is the cause of the 
rubbipg sound between the serous surfaces Neither is there any reason for as- 
suming the existence of dryness, in the early stage of inflammation, of the pul- 
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monary vesicles, which are as simple as serous membranes. In conclusion, Dr. 
Williams thought they were indebted to Dr. Waters for his researches ; but he 
did not consider them conclusive on this subject, interesting alike to pathology 
and diagnosis.—Med. Times and G‘az., Dec. 23, 1865. 


12. Certain Forms of Heemoptysis, unassociated with Pulmonary Tubercu- 
losts.—Dr. Richarp Payne Cotton draws attention (Lancet, Dec. 2, 1866) to 
what he believes to be a not unfrequent, though little recognized form of non- 
tubercular hemoptysis, met with chiefly in the female sex, but sometimes among 
males, generally in the early period of life. He relates three cases illustrative 
of this, one of which is the following :— 

“ A young lady. aged 18, recently arrived from a residence in one of the West 
India Islands, was supposed to be phthisical. I was requested to see her, and 
report upon the nature of her disease, about which several very conflicting 
opinions had already been given. She was anemic, nervous, and out of health ; 
had a dry cough, but had not become thinner; her catamenia were regular, but 
scanty; her appetite was capricious; and she had had frequent hemoptysis, 
which, there was every reason to believe, did not proceed from either the mouth 
or fauces. ‘The blood, upon examination, was found to be thin and watery, of a 
dark colour, free from coagulum, unassociated with either bronchial or salivary 
secretion, and in general appearance much resembling a mixture of red-currant 
jelly and water. I was informed that this was its general character. Sometimes 
it had been considerable—as much as half a pint in twenty-four hours ; at others, 
it would not exceed a teaspoonful or two during the same period ; sometimes it 
would be scarcely enough to tinge a pocket-handkerchief, and often it would 
disappear for days together. This state of things had existed for nearly two 
years. causing great anxiety to the patient and her friends, from a belief that it 
was indicative of pulmonary disease. Careful examination of the chest, how- 
ever, failed to elicit any evidence that such was the case. Rest, change of air, 
and the tincture of sesquichloride of iron, entirely restored this patient to health. 
It is now more than three years since I was consulted, and I heard a short time 
back that the young lady was in perfect health.” 

“ Other cases of this form of hemoptysis,” he states, “have fallen under my 
observation ; but I shall not specially refer to them in consequence of not know- 
ing their sequel. At least twelve or thirteen have happened in my own wards at 
the Hospital for Consumption. Two only of these were males; the rest were 
females, generally of delicate and nervous appearance, and under the age of 
thirty. Several had very suspicious symptoms of phthisis; but the physical 
signs failed to exhibit any evidence of pulmonary tuberculosis, and most of them 
improved in health under appropriate treatment. In every case the expectora- 
tion was of the same general character; sometimes it was mixed more or less 
with bronchial mucus, slightly tinged perhaps with blood, and sometimes with 
salivary secretion; but more frequently it was simply watery blood, resembling, 
as I have described, a mixture of red-currant jelly with water.” 

The following gre Dr. C.’s conclusions, drawn from his observations of such 
cases :— 

“Ist. There is a form of true hemoptysis in which the expectoration is of a 
dark colour, and of a more or less watery consistence, bearing a close resem- 
blance to a mixture of red-currant jelly and water. 

“2d. That such hemoptysis is of non-tubercular origin, and may proceed from 
any part of the gastro-pulmonary mucous membrane. 

“3d. That it is attributable to a morbid and fluid condition of the blood, 
allied, at least in appearance, to that which is met with in purpura and scurvy.” 


13. Snow’s Theory of the Causes of Cholera ae and Ililustrated.— 
The following able exposition of Dr. Snow’s theory of the propagation of cholera, 
given in the Med. Trmes and Gaz., Oct. 1865, by Dr. B. W. Richardson, will 
be read with interest. 

“The first element of the theory is to the effect that cholera, pathologically, 
is a disease exclusively of the alimentary canal; that the great primary change 
from healthy to diseased action is at first locally confined to the alimentary tract ; 
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that on this there is rapid exudation of fluid matter from all parts of the body; 
and that the collapse, cramps, coldness, and other external symptoms of the 
malady are but results of the abstraction of water from the tissues. 

“The second element in the theory is that the primary change in the alimen- 
tary canal is always induced by the introduction into the canal of a specific 

oison. 
. “The third element is that the poison itself is exclusively contained in the 
intestinal excreta of the infected person—that is to say, either in the vomit or 
in the matters passed by the bowels. There is nothing exhaled from the lungs, 
nothing from the skin of the cholera patient, that produces the disorder. It is 
all a question of the increase of poison in the alimentary canal, and ejection of 
poison from the canal. 

“The fourth element in the theory is, that the poison is not a gas, is not a 
vapour, but a substance capable only of existence either in the fluid or the dried 
form of matter; ergo, it can only be wafted a little way by the air, and when it 
is in the dried state it can only be carried long distances by being attached to 
articles of clothing, or by being disseminated through the agency of water. 

“ These are the essentials of Snow’s theory. They have been misunderstood 
because they have not been separated from certain broad and practical conclu- 
sions with which he carefully connected them, and which have been much 
misrepresented. 

“'lhe leading misrepresentation of the Snow theory is that he, Snow, con- 
nected the spread of cholera purely with the supply of impure water; and we 
constantly hear the theory spoken of as though the author of it, having no 
grounds to go upon, had a bare crotchet that because people drank bad water 
they took cholera. This is an utterly false view of the case. Snow only looked 
upon water as the great means by which the cholera poison was distributed. 
He said, and he proved, that if choleraic excreta be supplied to a community 
by and through the water which that community drinks, such process will prove 
the most determinate means of introducing cholera into the community, and 
that by such process great and sudden outbreaks of cholera will be secured. 
Acting on this thought, he actually advanced directly to the cause of the 
cholera during the terrible Broad-street epidemic in London, and, removing the 
handle of the pump by which choleraic poison was being dispensed to many 
hundreds of the population, he stopped the plague as if by magic. But while 
he held to this view of water as a means of propagating the poison, he enforced 
the opinion that there were other modes of transit. He puts these modes into 
four groups. First, he held that the moist cholera excreta on the clothes and 
bedding of infected persons might be carried mechanically by the vapour of 
water, and might enter the nostrils and mouth in that form, and so be swallowed 
with the buccal secretion. It was in this way, he believed, that laundresses 
engaged in washing the clothes of infected persons were so readily attacked. 
Secondly, he maintained that the poison might dry on infected clothing, and 
that from such clothing, on its being unfolded or moved, the solid organic 
matter might escape in small substance, might be wafted a few feet in the air, 
and might, in fact, he absorbed through the mouth by any one exposed to it. 
Thirdly, in respect of nurses, persons who lay out the dead, and others in 
attendance, he urged that these might actually carry the poison on their hands, 
and infect themselves by taking their food while their skin was not properly 
clean. In mines and hp he dark places where many persons congregate, this, 
he thought, was a very common means of communication. Lastly, he concluded 
that the very utensils—such as basins and cups used by the sick—might convey 
the choleraic matter, or even the cloths on which such utensils, imperfectly 
washed, have been dried. 

“Thus there was not a process by which the matter of cholera could be con- 
veyed, omitted by Snow in his thesis; and we venture to state that if all his 
precautions were carried out, cholera would soon be an extinct disease. 

“ Another cause of misapprehension of Snow’s theory deserves notice and 
explanation. It was unfortunate that the author of the theory died while yet 
the question to which we have next to refer was under consideration. The 
question was, whether there exists a specific cholera cell capable of reproduction, 
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and from the first of which all other cells proceed; or whether there can be 
such a thing as a spontaneous generation of choleraic poison. It must be 
admitted that Snow, who was a staunch opponent of the doctrine of spontane- 
ous generation, held by the cell theory, and was at first content to deal with 
the difficulties it suggested by comparing the origin of cholera poison with the 
origin of organic forms. Thus when he was once asked at the Medical Society 
of London where the first cholera cell came from, he answered by begging the 
questioner to tell him where the first tiger or the first upas tree came from; 
adding, ‘I have no power to answer questions on the subject of ultimate facts.’ 
Later, however, in his life he was beginning to reconsider the question of the 
origin of the poisons both of cholera and of typhoid fever; and had he lived, 
we doubt not that, guided by his clear and vast intellect, and his unbiassed 
nature, he would have modified his views in accordance with the natural truths 
that might have been presented to him. 

“Ts there any reason why at this stage of our knowledge we should ourselves 
modify that part of the Snow theory which treats of cholera poison as a repro- 
ductive cell capable of development only by reproduction ? e think there is, 
and we believe that, in fact, such modification widens and strengthens the basis 
of the theory. The position seems to be this, that all the points Snow origi- 
nally taught—in reference to the alimentary canal being the seat of the disease, 
and the alimentary excreta the poison of the disease, as well as in reference to 
modes of transmission of the poison—are confirmed ; but that, in addition. such 
poison may, under peculiar conditions, be produced without the intervention of 
a first case. It is not, however, probable, nor, as far as we can see, possible, 
for such generation of poison to commence in the living body itself. ‘The evi- 
dence seems to point to changes occurring in excreta that have been passed 
from the body. ‘These excreta, during a process of special decomposition, become 
transformed into poisonous matter, which by its presence tends to excite the 
same change, in continuation in similar matter, and which, introduced, by acci- 
dent. into the alimentary system of the living body, excites a new organic secre- 
tion and reproduction of poison. 

“That there are periods when organic matters in a state of decomposition 
undergo peculiar transformations, or, in other words, that the process of decom- 
position is not a uniform process, oe accompanied by the same products, is 
now generally accepted by the physiological world as a truth the importance 
of which cannot be over-estimated. We shall hope, indeed, one day to show, 
on experimental demonstration. not only that organic matters yield particular 
products under particular conditions, but that those products are also particular 
causes of disease; and we believe that so far, and in accordance with this 
demonstration, the theory of Snow will have to be modified. We shall then, 
while retaining the essentials of his theory, accept them mznus the dogma that 
there must be, it matters not how remotely, some connection between one case 
and another case. We shall say that a case being in a community will com- 
municate the disease if it be permitted so to communicate, and that, too, whether 
the case be an importation or a development; but we shall not say that neces- 
sarily the first he was an importation. 

“In so far as practice is concerned, the whole experience of the present 
epidemic has been to show that choleraic poison, once developed, travels only 
in the manner suggested by Snow. and that all rational measures for suppression 
of cholera rest on a correct appreciation of his theory. Thus, at Constanti- 
nople, infected articles of clothing were washed in water which afterwards 
escaped to a drinking fountain; thus, in Paris, the disease is spreading by the 
aggregation of diseased with healthy persons; thus now, as in all former epi- 
demics, it runs that those who attend most closely to the sick and wash the 
infected clothing die most speedily; thus it is that when the poison is introduced 
into or developed in towns where it cannot contaminate great supplies of water, 
the disease is localized and limited. 

“The most striking illustration of the truth of Snow’s theory has been given 
us at Epping in the outbreak which we described last week. There eleven 
persons were attacked and eight died. There the centre of the disease was on 
elevated ground; so that a low position had nothing to do with it. There the 
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disease occurred with a falling in the mean temperature, so that heat had nothing 
to do with it. There the disease struck and destroyed before the sufferers had 
time to feel dread; so that fear was not the cause. There eleven people were 
attacked, while hundreds in the district and some in the house escaped ; so that 
no pervading atmospheric influence especially affecting 7ndzviduals had anything 
to do with the disease. There there was plenty to eat and plenty to drink; so 
that poverty had nothing to do with the matter. There there were persons young 
and old, and of different occupations and sexes; so that age, sex, and habit had 
nothing to do with the event. And yet eleven persons were attacked. ‘To what 
central and single source can we look for causation? It is before us. The suf- 
ferers drank from an infected well, or they came in contact with excreted matter 
from infected persons. It matters little whether Mr. or Mrs. Groombridge in 
their travels did or did not accidentally come in contact with excreted cholera 
poison, and did or did not communicate to the drinking-water of their house 
such poison: or whether that water, impregnated with organic matter derived 
from the closet of the house, became poisonous, under a special form of organic 
decomposition : the results are the same, and while we deplore the catastrophe 
at Epping, we cannot but express satisfaction that the outbreak occurred in 
a place from whence the choleraic virus could only be distributed amongst a 
limited number of the unfortunate.” 


14. Efficacy of Lemon-Juice in Diphtheria.—Lemon-juice has for some time 
been recommended in the treatment of diphtheria. M. Guersant was in the 
habit of prescribing to his patients slices of lemon to be kept in the mouth and 
frequently renewed ; but this was only an auxiliary measure, being used together 
with cauterizations and astringent injections. But in a paper presented to the 
Academy of Medicine last June, Dr. Révii.our contends that lemon-juice is one 
of the most efficacious medicines which can be applied to diphtheria, and he 
relates that when he was a dresser, his own life was saved by its timely applica- 
tion. He employed three dozen lemons and gargled his throat with the juice, 
swallowing a little at the same time, in order to act on the more deep-seated 
parts. The results were that the false membranes were detached, the glandular 
enlargement decreased, and recovery soon followed. M. Révillout has noted 
eleven cases of entire success attained by this method of treatment. In one of 
his cases, which may probably be regarded as a type of the others, he prescribed 
as a gargle the juice of four lemons every hour, and the patient was directed to 
swallow a portion so as to modify the condition of the pharynx and cesophagus. 
The effects were to detach the diphtheritic exudations and to reduce the glandular 
enlargements, and the swelling of the face; and in twenty-four hours after the 
commencement of the treatment all appearance of diphtheria was removed.— 
B. and F. Med.-Chir. Rev., Jan. 1866, from Journal de Médecine et de Chirurgie 
Pratiques, June, 1865. 


15. Hyposulphite of Soda in Diphtheria.—Mr. J. C. Maynarp extols (Med. 
Times and Gaz., Dec. 30, 1865) the curative powers of the hyposulphite of soda 
in diphtheria. He ascribes the credit of this discovery to Dr. Tusss, of Upwell. 

The plan of treatment he describes as follows: “ On first visiting a case, if 
not very far advanced, and in which only a few spots are visible, the throat is 
dressed twice a day with a strong solution of the hyposulphite of soda—viz., 
3iij of the hyposulphite; glycerine Zij, with 3vj of water. This generally re- 
moves the incipient exudation in forty-eight hours, sometimes in less. But if 
the case is an advanced one and the parasitic plant is making rapid strides, we 
wash the throat well out with warm water by means of one of Maw’s flexible 
syringes. This is alike agreeable and most beneficial to the patient. The affected 
parts are then dressed with the strong solution, and a gargle of 3ss of the hypo- 
= to half a pint of water, with 3ss of glycerine, is given to be used every 

our. 

“The effect of the solution upon the exudation is most marked. It appears 
to solidify and dry up the false membrane, and whes the syringe is again used, 
which is to be frequently done, the force of water will, if not completely, nearly 
entirely wash it away. The exudation in this way seldom or ever re-forms, and 
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the patient makes comparatively a rapid recovery. In cases of a graver cha- 
racter, and where there is a larger collection than usual of inspissated mucus, we 
clear out the posterior nares by means of a powerful curved leaden syringe 
which is introduced into the nostril. In the putrid stage, and when the un- 
pleasant odour from the throat is very offensive, a small quantity of Condy’s 
disinfecting fluid added to the water with which we syringe the parts has proved 
of great advantage. I may add that from half a gallon to a gallon of warm 
water ought, certainly in bad cases, to be thrown into the throat three or four 
times a day. The ext. belladonne applied externally has proved very useful 
where there has been much swelling. 

“Tn cases of very young children where it is difficult to dress and get at the 
throat, we give the hyposulphite internally, from gr. j to gr. iij, every four hours, 
and allow them to swallow the gargle, which, by the way, they very frequently 
do without permission. Dr. Tubbs informs me he is now giving to adults gr. viij, 
every four hours. Port wine, beef-tea, brandy, and bark are, of course, given in 
suitable quantities, and in cases where there was much prostration we have 
occasionally thrown up, with very satisfactory results, an enema of port wine, 
beef-tea, and isinglass.” 


16. Treatment of Articular Rheumatism and other Affections by the Sub- 
cutaneous Injection of Sulphate of Quinia.—M. Donen. has instituted some 
researches on this subject, and draws from them the following conclusions: 1. 
In articular rheumatism, as well as in other diseases in which its efficacy is 
established, the sulphate of quinia may be administered by the hypodermic 
method without serious inconvenience, and with some advantages that may be 
readily appreciated. 2. Those who have hitherto employed this drug in sub- 
cutaneous injection appear to M. Dodenil to have employed insufficient doses, 
which circumstance explains the absence of physiological phenomena in some 
of the published details. -3. It is necessary to introduce beneath the skin a dose 
above the half, and nearly equal to two-thirds of that which is given by the 
mouth, in order to obtain ulmost identical effects. 4. Absorption is more rapid, 
and elimination is more prolonged where a large dose is employed; and 5. The 
greatest advantages of the hypodermic method so applied are the rapidity and 
certainty of its action, and the immunity secured for the digestive canal. This 
last result is important, for the healthy condition of the stomach allows the 
patients to take food early, and shortens the period of convalescence.— British 
and For. Med.-Chir. Rev., Jan. 1866, from Bull. Gén. de Thérap., Aug. 15, 1865 


17. The Hot Mustard Hip-bath in Diarrhea and Choleraic Diarrhea.—Dr. 
JoserH Buiar extols (Brit. Med. Journ., Nov. 18, 1865) the efficacy of the 
hot mustard hip-bath in diarrhoea and choleraic diarrhoea, and relates three cases 
illustrative of its curative effects. 

“In these cases,” he states, “no medicines were given. They are fair, simple 
experiments, in which there can be no possible doubt that the hot water mustard 
hip-bath relieved simple diarrhoea in a strong vigorous man and in a puny infant, 
and choleraic diarrhoea in a weak strumous child. I bring them forward as 
simple experiments worthy of attention; not as proofs that this should be the 
universal treatment of diarrhoea, but that it is one promising mode of treatment, 
simple, efficacious, rational, and now especially valuable as strengthening the 
more important point, that there is a stage in Asiatic cholera—that stage in 
which the great gush of watery fluid from the gastro-intestinal surface has taken 
place, followed by the cold skin, the shrunken hands, the want of secretion of 
urine, the commencing decarbonization of the blood—in which this powerful 
remedy may, by producing reaction, bring back the circulation tothe surface, 
and stop the progress of the disease. 

“That it is a most powerful remedy, these cases of diarrhea prove; and the 
reasons seem to me to be these. In the first place, it produces a revulsion of 
blood to the surface, and thus changes that tide which has set in towards the 
organs of the abdomen. -. 

“The visible effect of hot water at 110° with mustard is to redden the skin 
more, and with greater rapidity and permanence, than water alone. 
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“This red colour arises from the coloured blood-corpuscles becoming redder, 
more oxygenized, and therefore of higher vitality, than they do in passing 
through the lungs. 

“Here, in the skin, the blood-corpuscles are passing from the smallest arteries 
to the radicles of the veins through the intervening capillaries, and would nor- 
mally have become more purple instead of scarlet, having expended part of 
their oxygen. In cholera they have become at this point much more venous, 

iving the characteristic blue, or rather leaden aspect. The corpuscles are 
ighly carbonized instead of oxygenized, and the patient dies of carbonized 
blood. 

“Tn the last stage of life, his whole surface is leaden or blue and cold, and he 
lies pulseless often for hours ; and, though so icy cold to the touch, throws off 
his bed-clothes, instinctively seeking through the skin more oxygen for the car- 
bonized blood stagnating in his capillaries. 

“Some years ago, a pastrycook here went into his ice-well, and was asphyxi- 
ated by carbonic acid gas there. Shortly afterwards, when his dead body was 
brought up, it was as blue and leaden and livid as a cholera corpse. He died 
of carbonized blood. 

“Tt is true that respiration goes on to the last in cholera; but pathological 
anatomy shows that the mass of blood in the body is venous. The pouring out 
of the watery parts of the blood and its salts leaves the corpuscles without life, 
and ina short time incapable of being re-vitalized. The object and hope is, 
to stop this white hemorrhage before the red corpuscles are incapable of re- 
oxygenation. 

“ Now, if we consider the large surface of the skin which is reddened by oath 
mustard bath and the rapidity of the circulation, the bath itself must, by this 
reddening process, be a powerful agent towards arterializing the whole mass of 
blood,*and thus in giving more life. A blood-corpuscle does not take a minute 
to complete the whole circuit of the body. Each corpuscle thus reddened, and 
therefore more highly vitalized, passes on to the heart, and its place is instantly 
taken by another, subjected to the same process, and so on in every capillary 
vessel subjected to the heat and stimulus in an ever-flowing stream, and so ra- 
pidly that each makes the whole circuit (though it does not return to the same 
spot) in less than a minute of time. The amount of corpuscles so reddened in 
half an hour must be very considerable. I can only explain in this manner the 
rapid restoration to good health and strength in the cases related ; and, if so, 
the hope that this treatment early employed may diminish the pernicious after- 
effects of the devitalized corpuscles in the vessels, only to be got rid of, if at 
all, by the after-fever. 

“From this reasoning, it follows that the reddening stimulus to the skin must 
be over a large surface, and continued for a considerable length of time, and 
tried early, before the blood-corpuscles have altogether lost the power of be- 
coming oxygenated. And the test that the remedy has been applied in time 
would be in its reddening effects on the surface. If no reddening were pro- 
duced, the hot mustard-bath would have been applied too late.” 


18. Atropia in the Treatment of Constipation.—Dr. ALEXANDER FLEmine, 
in a paper read before the British Medical Association at its last meeting, 
extols the powers of atropia in the cure of constipation. He states that in 
the course of his practice, wheat had occasion to prescribe atropia, he noticed 
frequently that in a few days a slight relaxation of the bowels took place, and 
if constipation existed it was removed. Occasionally purging was produced. 
He thinks this effect is brought about by zncreased peristaltic action. The 
following & Dr. Fleming’s explanation of the modus operandi of this article. 
The cause of this increased peristaltic action, he says, “may be direct stimu- 
lation of the muscular coats by the atropia carried to it with the blood; but 
other causes have been suggested to my mind from close observation of the 
effects of atropia on other parts of the body, more especially on the throat, 
stomach, and bladder. When this drug is exhibited in small and medicinal 
doses, it causes remarkable dryness of the throat and tongue, difficulty in, yet 
constant efiorts at, swallowing. The changes in the act of micturition are 
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remarkable and noteworthy. This is often hurried and frequent, sometimes 
interrupted, and occasionally there is slight strangury. I have seen a patient 
compelled to make water every five minutes. In the throat, the mucous secre- 
tion is obviously checked, the membrane is seen to be dry, and the surface is 
thus rendered more susceptible of irritation ; hence the constant efforts at deglu- 
tition. I believe the effect of the drug on other mucous membranes to be of 
the same nature ; and, in the bladder, this arrest of the mucous secretion results 
in irregular and frequent micturition.” According to this view, its action on 
the bowels is easily explained. The mucous secretion being checked, the irri- 
tation caused by the contents of the intestinal canal, when its surface is thus 
unprotected, provokes more prompt and vigorous contractile action. 

Secondly, atropia constricts the smaller arteries; and we can understand 
that a gut, dormant and paralyzed by distension, is the subject of passive con- 
gestion, the continuance of which will contribute to maintain its state of inertia. 
Atropia, acting on the arteries, checks the supply of blood to the bowel, re- 
lieves the congested muscle, and thus facilitates its return to healthy action. 
This modus operandi is analogous to the well known effect of blood-letting or 
leeches, in relieving the congestion of, and unloading an inflamed intestine. 

Accepting these views of the mode of action of atropia on the bowels, we 
at once perceive its advantage over the ordinary irritant purges in the treat- 
ment, not only of simple constipation, but especially of the more serious and 
alarming cases of intestinal obstruction from impacted feces. The ordinary 
irritant purges provoke increased secretion and peristaltic action of the gut 
above the obstruction ; this may succeed in propelling the accumulation forward, 
but should it fail in doing so, we have inverted action and vomiting, with the 
further risks of enteritis and general, and it may be fatal, exhaustion of the 
patient. Atropia, on the contrary, operates through the blood on the entire 
canal; acts directly on that part of the gut which is distended by the accumu- 
lation, and so paralyzed. Deprived, by the drying qualities of the drug, of its 
natural coating of mucus, the mass more readily provokes irritation ; the natural 
contractile action is re-established ; and the bowel is more or less quickly relieved 
of its contents. 

There is another circumstance connected with atropia, which distinguishes 
its operation from that of common purgatives; its action is not followed by 
reaction; its relaxing power is not succeeded by a dispcsition to constipation. 
On the — the improved action of the bowels is, comparatively speaking, 
sustained. 

The powder and extract of the crude drug belladonna have been employed 
successfully in constipation by Bretonneau, Trousseau, Fleury, Drs. Brinton, 
Routh, Fuller, Leared, and others ; and a most interesting paper on the Use of 
Belladonna in Intestinal Obstruction was read at the Bristol meeting of our 
Association in 1863. 

Dr. F. does not undervalue the importance of diet and regimen in constipa- 
tion, but assigns to them the first place in the cure, and he regards medicines 
only as auxiliaries. y 

In cases of s¢mple constipation, Dr. F., has exhibited “atropia in various 
forms, both in pill and in solution; but my later experience has led me to the 
adoption of a plan of treatment, of which the following is an outline. 

The subjoined draught is given the first thing in the morning and the last 
thing at night on an empty stomach. R.—Magnesie sulphatis 3); acidi sul- 
phurici aromat. mx; tinct. aurantii 3j; aque ad 3j.M. Ten minims (contain- 
ing one-sixtieth of a grain) of a solution' of atropia are added to the draught 


! The solution of atropia which I use is made thus: Atropia, 1 grain; dis- 
tilled water, 5 drachms. Dissolve thoroughly with the aid of a few drops of diluted 
muriatic acid, and add of rectified spirit sufficient to make ten drachms. This 
solution keeps well, and is of uniform strength. The tincture and extract of bella- 
donna, however carefully prepared, vary much in power. I have found the tinc- 
ture of one chemist seven times the strength of the same preparation from another 
and equally respectable chemist; and the extract is even more uncertain. The — 
internal, and at the same time efficient, use of these preparations is for this reason 
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at bedtime; and the dose is increased nightly by two minims, until a very slight 
degree of the earlier physiological effects of the drug—dry throat, wide pupil, 
and dim sight—is produced. This is attained with much precision and safety ; 
but it may be necessary to give thirty, forty, or even fifty minims, according to 
the strength of the patient, before this result is attained. The dose should then 
be somewhat diminished, and continued at the reduced quantity for two or three 
weeks, as circumstances may indicate. I then discontinue the drug gradually; 
and finally replace it with strychnia, giving five minims of a solution! in both 
morning and evening draughts for a week or two; or the strychnia may be given 
alone as soon as the saline draught can be dispensed with. This commonly 
suffices to restore the normal tone of the bowel, and completes the medicinal 
treatment. 

When constipation is neglected, the feces accumulating gradually distend the 
bowel, and finally deprive the muscular coat of its irritability and contractility, 
and we have established one of the most frequent forms of obstruction of the 
bowels. (The observations in the present paper refer to this form only.) 

If, after a moderate use of the ordinary purgatives by the mouth and in the 
form of enemata, the obstruction shows no disposition to yield, and the patient 
suffers from pain and distension of the belly, with (it may be) nausea and vomit- 
ing, I prohibit entirely the use of the more powerful cathartics, the exhibition 
of which increases the vomiting and irritation and may provoke inflammation. 
1 desire the patient to be confined to liquid food; viz., milk and beef-tea alter- 
nately every four hours. If there be much vomiting, I direct the milk to be 
mixed with one-third of Carrara water, and the quantity of food at each meal 
to be very small, until the irritability of the stomach has subsided. The follow- 
ing draught is prescribed every four hours, one hour before each meal. R.— 
Magnesie sulphatis 3j; solutionis atropie (author) miv; acidi sulphurici diluti 
mx; aque, ad 3j. M. Fiat haustus. 

Should there be much spasmodic pain, I add half a drachm of chloric ether, 
prepared by distillation, to each dose. This dranght is, for the most part, 
readily borne by the stomach; promotes gently the action of the bowels; and 
softens their contents. The atropia favours, in the manner already indicated, 
the contractile power of the gut. In using atropia in the manner specified, 
the patient must be seen twice daily ; for, as a slight degree of the physiological 
action of the drug should be induced, the dose should be increased, diminished, 
or omitted, according to the effect observed. If pain and indications of 
approaching inflammation be present, warm fomentations to the belly are 
demanded ; on the other hand. if these symptoms be absent, the general purpose 
of the medication is promoted by frictions two or three times a day with warm 
liniments ; the rubbing to be so applied as to promote the normal course of the 
intestinal contents. 

In a considerable proportion of cases, this treatment alone affords the desired 
relief; in other and more obstinate examples, we have to conjoin the use of 
aperient enemata. These should be used two or three times daily; and be 
introduced by means of the rectum-tube as high as possible into the bowel. 
When ordinary injections fail, ice-cold water sometimes succeeds ; and it is well 
to bear this in mind. 

Between the enemata, galvanism should be applied to the bowels. This agent 
should be conducted through the rectum, and passed, as nearly as may be possi- 
ble, through the paralyzed gut; care being taken to employ it gently, but 


very unsafe. The solution is so proportioned, that ten minims, containing one- 
sixtieth of a grain of atropia, is the commencing dose for the adult. 

1 The solution of strychnia which I use is made thus: Strychnia, 2 grains ; 
distilled water, 5 drachms. Dissolve the strychnia thoroughly with help of a little 
diluted muriatic acid, and add of rectified spirit sufficient to make ten drachms. 
This solution has the same advantages over the powder, extract, and tincture of 
nux vomica, that the solution of atropia has over the tincture and extract of 
belladonna. It is uniform in strength, passes readily into the circulation, and the 
dose can be apportioned with accuracy. The ordinary commencing daily dose is 
ten minims, and contains one-thirtieth of a grain of strychnia. 
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repeatedly, our object being rather to restore the action of the bowel by small 
but successive doses of the stimulus, instead of attempting to dislodge the 
impacted contents by one powerful application of the galvanic current. 

Rnpleyel in this manner, the galvanism is poor 4 more efficient than when 
passed in the ordinary mode from the back to the bel Y: It gives rise, however, 
to acute suffering; and, unless it be used gently, as I have directed, tends to 
exhaust the patient.”—British Med. Journal, December 23, 1866. 

[In the employment of so potent a remedy as atropia, we should be remiss 
in our duty did we not enjoin on the practitioner extreme caution, and that it 
should only be used where the attendant can see the patient at short intervals 
and keep close watch on its effects. ] 


19. Curability of Bright’s Disease—The Lancet (Dec. 16, 1865) contains a 
highly interesting and practically valuable paper on this subject by Dr. ArtHuUR 
Hitt Hassatt. He gives the details of five cases, a résumé of the results of 
the treatment of which, so far as the albumen contained in the urine is con- 
cerned, is as follows :-— 

Case 1.—Francis S Tn this case the mean amount of albumen excreted, 
after his admission into the hospital on the 20th of October, 1864, was 70 grs. 
per day, but when he left at the end of January, it was reduced to 4.86 grs. 

Case 2.—Edward G. The mean quantity of albumen in the urine at the 
period of his admission on October 29th, 1864, was 310 grs. per day, which was 
reduced on quitting the hospital, in the early part of January, to an average of 
195 grs.; but at the end of July a still smaller quantity was found—namely, 
161.4 grs., showing a total diminution of 148.6 grs. 

Case 3.—Joseph J. This patient, shortly after his admission on April 
19th, 1865, was passing 357 grs. of albumen per day, and on leaving the hospital 
of his own accord the amount still remained high, being 362 grs., notwithstanding 
which his condition had greatly improved; but at the end of July the mean 
quantity was only 202.9 grs., being a reduction of 154.1 grs. 

Case 4.—John C——. The average daily amount of albumen passed after 
admission on January 12th, 1865, was 184.05 grs.; this was considerably de- 
creased by the end of March, when he was discharged from the hospital, 124.4 
grs. being then excreted. This quantity, however, was still further reduced when 
the urine was next examined, on Aug. 5, 77 grs. being found, showing a diminu- 
tion of 107 grs. 

Case 5.—Martin H In this case the patient, at the period of his ad- 
mission on February 15th, was excreting 245 grs. of albumen daily; but on 
July 9th, just before he was sent to the Convalescent Institution, only 6.16 
grs. were found for the day, the patient being in fact almost completely cured. 

Dr. H. confesses that the striking facts recorded by him has excited his sur- 
prise. ‘The impression,” he remarks, “I had derived from books in reference 
to Bright’s disease was that it was nearly always a fatal and incurable affection, 
whereas it is really much more amenable to treatment than could have been 
anticipated—so much so, indeed, as in my belief to fully justify the title I have 
given to this commthication. The particulars recorded appear also to prove 
that the disease is not exclusively local and organic, but is to a great extent a 
blood disease.” 

The treatment adopted in all the above cases, although varying in details, was 
similar in its principles. The free action of the skin was maintained by the 
occasional use of the vapour bath. Congestion of the kidneys, when present, 
was relieved by means of dry cupping. Tonics and astringents were administered, 
consisting chiefly of the tincture of the sesquichloride of iron, sulphate of quinia, 
tannic and gallic acids, and when the effusion was very great, occasional doses 
of hydragogue cathartics and diuretics were given; but above and before all, 
great attention was paid to the diet. This was rendered highly nitrogenous ; 
milk and eggs were freely given, and meat two and even three times a day; in- 
deed it is to the diet prescribed, and the rest from toil and anxiety experienced 
by the patients while remaining in the hospital, that I chiefly attribute the suc- 
cessful results of the treatment. The absence of wasting, notwithstanding the 
enormous loss of albumen, is remarkable in most cases of Bright’s disease, and 
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was especially noticed in the cases above recorded, the majority of the patients 
throughout their illness retaining a considerable degree of plumpness and flesh. 


20. Entozoa in the Muscles of Animals destroyed by Cattle Plagwe.—Mr. 
Lrong. S. Beaux has been for some time engaged in researches upon certain, for 
the most part spindle-shaped bodies found in the tissues of animals which have 
died of the cattle plague, and he has published (Med. Times and G'az., Jan. 20, 
1866) the results with figures of the supposed entozoa. 

The facts concerning these entozoa he sums up as follows :— 

“1. That in almost all, if not in all, animals dying of cattle plague, entozoa 
or entozoon-like bodies exist in considerable number in the voluntary muscles 
of the system and in the heart. 

“2. These or closely allied species have been known for more than twenty 
years, but their nature has not yet been determined. They have been found in 
the ox, sheep, deer, pig, rat, mouse, and perhaps other animals. 

“3. They are occasionally found, but in very small numbers, in animals appa- 
rently in perfect health when killed. 

“4, In the muscles of a calf killed by cattle plague, under s’a months of age, 
these bodies were found in immense numbers. 

“5. They vary in length from less than the sj,th of an inch to at least a 
quarter of an inch in length. They are, for the most part, imbedded in the 
contractile material of the elementary muscular fibre, but they are occasionally 
found free. 

“6. They are for the most part spindle-shaped, and the external investment 
or envelope exhibits a very delicate and peculiar structure, being completely 
covered with delicate hair-like processes. 

“7, The mass within appears granular to low powers, and exhibits a division 
into numerous segments, but it is found to consist entirely of minute bodies 
resembling one another, possessing very definite characters, less than the gy;,th 
of an inch in their longest diameter, and of peculiar form, being oval, flattened, 
the body slightly curved laterally, with one extremity blunt and the other almost 

ointed. 
, “8, The entire mass-increases in size as these small bodies increase in number, 
probably by division and subdivision, within the cyst.” 

Dr. Cosson calls in question the entozoal nature of these bodies, and ex- 
presses his belief that they are ‘sacs of psorospermiz, and, therefore, also ento- 
phyta rather than entozoa,” and that “their granular contents when highly 
magnified resemble the non-ciliated zoospores of certain confervoid alge.” 

“The scientific question,” remarks the editor of the Med. Times and Gazette, 
“as to their proper classification and nomenclature is of course very interesting, 
and a very desirable one to determine; but when this is done, the further ques- 
tion still remains for solution, what is their precise signification, and what is the 
meaning of their presence in the flesh of the diseased oxen? We know that 
they are living germs, that they pervade the muscular tissue of the diseased 
animals, and in our present ignorance, not only of their exact meaning, but also 
of whence they are derived, and of what are their effects upon the living solids 
and fluids, it appears to us that they are likely to be just as pernicious to life, 
and just as likely to be the disease itself, in the case of their being of a vege- 
table as of an animal nature. As far as we know at present, these bodies are 
present in every case of cattle plague, and are absent from the flesh of healthy 
oxen, or if present at all are in such sparse quantity that a long search has to 
be made to find one. This alone is a very strong fact, and when a similar con- 
nection was found between the presence and absence of trichine in human 
muscle and somewhat similar symptoms, no difficulty was found in at once 
arriving at the conclusion that the presence of the trichine and the morbid train 
of symptoms called trichinosis were really cause and effect. 

“If these parasitic bodies should prove to be vegetable rather than animal 
germs, we think the fact should not be forgotten that our late long and dry 
summer and autumn were most prolific in all the lower forms of vegetable life, 
and that on the first outbreak of the cattle plague the question was seriously 
mooted whether it m.ght not in some way be due to the uredo rubdgo, or red 
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rust which infected some sorts of grass to a remarkable extent. In one of the 
earliest occurrences on a large scale in England of this pestilence, both amongst 
oxen and sheep, the grass upon which they had fed was observed to be most 
remarkably affected with this blight, and at that very time we directed our 
attention to the possibility of a connection between it and the disease, and par- 
ticularly with reference to the inhalation of the spores into the lungs; but 
although these bodies could be readily enough traced in the mucus of the air- 
—— < the dead animals, nothing further confirmatory of such an idea could 
be elicited.” 


21. Outbreak of Trichinosis at Hedersleben.—A most formidable outbreak 
of trichinosis has lately occurred at Hedersleben, a village of 2000 inhabitants. 
Dr. Kratz, in a preliminary report upon the outbreak, states that commencing 
at the end of October it still remained formidable at the time of his writing, 
December 10. It differed in several respects from other epidemics that have 
been recorded. Its most constant symptom at first has been the occurrence of 
vomiting and choleriform diarrhoea, accompanied by peculiar pains of the flexors 
of the extremities. Excessive sweating, sleeplessness, small and quick pulse, 
and great abdominal pain were other symptoms. The diarrhcea sometimes 
ceased spontaneously, and between the third and fifth week great oppression of 
respiration set in, marked by paroxysms of intense dyspncea, occurring chiefly 
at night; and when autopsies have been made in these cases abundant migration 
of the trichinz into the respiratory muscles, and especially the diaphragm, was 
discovered. Frequently in the course of the affection there was so considerable 
a subsidence of the symptoms that a very favourable prognosis seemed admis- 
sible; but in many of these cases a sudden aggravation of symptoms occurred, 
which soon led to a fatal termination. The period of the outbreak of the dis- 
ease, after eating the infected flesh, was very varied, so that the period of incuba- 
tion might be said to range from two days to four weeks; individual susceptibility 
seeming, however, to have little to do with this, the amount of the meat eaten 
chiefly determining the rapidity of the supervention of the symptoms. The 
favourable condition of childhood is remarkable, for of more than 100 children 
affected none have died. This may be due to the more active condition of the 
alimentary canal at that age; an observation corroborated by the unfavourable 
results which occurred in the early cases treated by opium. Of about 350 cases 
from 80 to 90 had died at the date of the report, about 200 of these persons 
having eaten the flesh completely raw. 

Dr. Kratz gave benzine a very complete trial, but it is very doubtful whether 
it proved of any utility, for it seemed to exert no effect upon the migration of 
the trichine, while these animals could be kept alive in it for several hours. 
Continued in large doses for some days. Dr. Rupprecht believes that it may 
favour the occurrence of the muscular exhaustion which is to be dreaded in the 
disease. 

Dr. Kratz, however, reserves his final decision as to its effects.— Ded. Times 
and Gaz., Jan. 20, 1866. 


22. Diagnosis by Means of the Ophthalmoscope.—M. Bovcuor, of the Chil- 
dren’s Hospital, tells us that since 1862 he has paid great attention to the diag- 
nosis, by means of the ophthalmoscope, of cerebral hemorrhage, softening of the 
brain, hydrocephalus, compression, and other diseases of the brain. His obser- 
vations, now sixty in number, prove that all diseases which interfere with the 
cerebral circulation impede more or less the venous circulation of the eye, 
rendering the veins of the retina more distinct, dilated, and varicose ; sometimes 
rupturing them, filling them with clots, and causing serous infiltration and 
hemorrhage in the retina, and consequent atrophy, etc.—all of which lesions are 
appreciable by the aid of the microscope.—Brt. Med. Journal, Dec. 23, 1865. 
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SURGICAL PATHOLOGY AND THERAPEUTICS, AND OPERATIVE 
SURGERY. 


23. Use of Chloride of Zinc in Surgical Operations for Removal of Cancer- 
ous Tumours.—C. De Moraan, Esq., Surgeon to the Middlesex Hospital, has 

ublished (British and For. Med.-Chirurg. Rev., Jan. 1866) an extremely 
interesting paper on this subject. ‘The use of the chloride of zinc,” he states, 
‘“‘was adopted in the first instance after removal of malignant tumours by the 
knife, for reasons which apply exclusively to operations on such growths. The 
results which were obtained led me to resort to its”application in all wounds, 
whether made in operations or accidentally. Whether the special object for which 
it was at first used is attained even partially can only be proved by very long ex- 
perience, but the general effects have been so immediately and uniformly benefi- 
cial in a large number of cases in which it has been applied, as to satisfy me 
that in the treatment of wounds the chloride of zinc is an agent of great value, 
well worthy of careful trial by surgeons.” 

Mr. De Morgan expresses his conviction “that in most cases of recurrence 
{of cancer], where the tumour has even been to all appearance entirely 
removed, the recurrence has been due to the presence of minute cancer elements 
which have escaped the knife, or, as is perhaps as frequently the case, to 
germs being set free by section of the tumour or of diseased tissue around it 
during the operation, and their implantation into the newly-cut structures. That 
this is the case is, I think, shown by the fact that where a voluminous breast 
with only a small tumour imbedded in it is removed, and the incision is conse- 
quently very long in proportion to the size of the tumour, the recurrence fre- 
quently takes place along the whole line of cicatrix, not especially in that part 
which corresponds to the site of the tumour. If, then, the view which has 
been so ably advocated by Mr. Moore be correct, that cancer is a local disease 
which becomes disseminated from the point of its first invasion, the practice of 
early extirpation cannot be too much insisted on. A tumour, as soon as it is 
recognized as cancerous, should be removed, if practicable, at once. A few 
days, even, may make a difference ; not, perhaps, to any extent in the size of the 
tumour, but in the extension of its germs beyond its apparent limits. It would 
be better even to extirpate doubtful tumours, some of which might turn out on 
after examination not to be cancerous, than to leave them to develop them- 
selves, and then to find, too late, perhaps, for help, the characters of malignanvy 
becoming marked. These views, which had often been discussed amongst the 
members of the surgical staff at the Middlesex, encouraged Mr. Moore, in a 
severe case of breast cancer, to apply the solid chloride of zinc to a large por- 
tion of the surface of the wound made in its extirpation, as he had effectually 
done in a case of extensive epithelioma of the face, which he showed at one of 
the meetings of the British Medical Association in London. This was done in 
April, 1864.” 

It occurred to Mr. De Morgan that “one might obtain the benefits which 
were sought by using the caustic in a less active form, and that a strong lotion 
of the chloride of zinc applied freely over the whole exposed surface, after an 
operation for the removal of cancer, would penetrate to some little extent 
beyond the limits of the section, and would at least destroy any floating particles 
of the disease which might adhere to it without endangering the vitality of the 
whole thickness of the Res, 

“The first case in which I tried this plan was that of a lady, forty-one years of 
age, who had a cancerous tumour in the right breast. She was well nourished 
and healthy, and had noticed the tumour about atwelvemonth. In the axilla 
was a gland slightly enlarged, but not hard, and in all respects the case was a 
favourable one for operation. The operation was performed in March, 1865. 
The strength of the solution employed was twenty grains of the chloride of zinc 
to the ounce of water; the whole surface of the wound was well sponged with 
it. The blood which still oozed was, as usual, rendered of a bright pink colour, 
and the contact of the solution at once caused a more free oozing from the 
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exposed surfaces; otherwise no effect was perceptible. The lotion was 
thoroughly pressed in with the sponge, and ina little time the surface became 
soft and creamy in feel, and this softness extended to a little depth—a line, 
perhaps. Here I stopped, not knowing how far I might venture without causin, 
sloughing of the flaps of skin. My impression was that a superficial sloug 
would form, and would be thrown off by degrees during the suppurating stage, 
which, I assumed, must of necessity ensue, and which. in fact, t rather desired. 
The edges of the wound were, nevertheless, put together with sutures, save at 
the outer part, which was left quite open, to allow of the free passage of the 
supposed inevitable pus. A compress was put over the wound to check the 
tendency to any further bleeding into the cavity. After recovering from the 
effects of the chloroform, she complained for two or three hours of smarting 
pain ; not more, I think, than is usually felt, and from that time she was entirely 
free from any pain at all. I thought it probable that on removing the compress, 
about eighteen hours after, the parts would be found swollen and angry, although 
the pain had been so slight; but instead of that, the circumstance most 
noticeable was the absence of even the usual amount of fulness. It was evident 
that action, instead of being increased, had been diminished, one might almost 
say arrested, by the application. The skin, even up to the cut edge, looked and 
felt exactly like the skin of the other breast. Blood, in much about the same 
quantity as is usually found after such an operation, had oozed from the wound ; 
but it was pink and creamy in character, and what was especially remarkable 
was the entire absence of the peculiar odour which is generally found in blood 
which has been pent up beneath a compress for some hours. There was, in 
fact, no animal smell at all. But what most struck me in the progress of the 
case was the absence of suppuration. The whole line of incision united in the 
course of forty-eight hours, except just at the outer angle, which discharged a 
very small quantity of the same pink, creamy-looking fluid for a day or two 
more, and then healed. The same absence of animal odour was noticed to the 
end. I certainly never saw a wound which did not heal absolutely by the first 
intention go through its process of cure so speedily or so quietly. The patient 
remains perfectly well to the present time. 

“In cases of cancer on which I have subsequently operated I have used 
stronger lotions. In this first case the strength was 20 grains to the ounce. I 
next tried 30 grains, and then 40 to the ounce. With the stronger lotion a 
more rapid effect is produced, and the blood exudes more abundantly, but this 
is only for a few seconds, otherwise much the same course of events has been 
seen as in the first case during the early period. Some have healed in the same 
rapid manner, in some there has occurred an after suppuration, but in none 
have any bad effects been seen. 

“ What the effect of this treatment may be in limiting the tendency to return 
after extirpation of cancer, can only be determined by time and numbers. If 
the views of the diffusion and transplantation of cancer germs before expressed 
have any truth, it cannot but be beneficial ; for to some extent it certainly must 
alter the character of, the exuded matters and of the remaining tissues. My 
own impression is, that in cancer it would be well to go beyond the point hitherto 
reached, and that this may be safely done, for the effect of the chloride of zine 
seems to be limited to the point with which it is brought into contact. It 
appears to produce very little irritation beyond that point, so that it may be 
worked into the inner surface of the flap till the tissue is softened to within a 
few lines of the surface without risk to the vitality of the remainder.” 

The favourable way in which the wound healed in the case just related satis- 
fied Mr. De M. that the application might be employed in other than cancerous 
cases. “There was one point,” he remarks, ‘which especially struck me, as 
giving it great value in hospital practice; the perfect purity of the discharges 
from the wound during the first few days after an operation. It is well known 
that the presence of decomposing animal matter tends to bring any dead animal 
matter with which it may be in contact into a rapid state of decomposition ; and 
if this take place in a wound, it will certainly interfere for a time with the natu- 
ral and healthy processes of cure, and may induce erysipelas or pyaemia. 

“That this decomposition does usually occur is evinced by the peculiar sickly 
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animal smell which is perceived whenever a wound which has been covered for 
a few hours is opened. When, on the contrary, a wound has been fairly impreg- 
nated with the chloride lotion, there is invariably an absence of any animal smell 
whatever for two or three days; and, unless some diseased tissue remain in the 
wound, there may be none throughout the healing. Were this the only advan- 
tage, it would be a great one; I believe that in our hospital .it has saved many 
a patient from erysipelas; certainly we have been for the last eight months very 
free from it after operations, while just before it was very prevalent. But this 
may be an accidental coincidence merely. and time and experience can alone 
determine how much is due to the treatment. It is not, however, the only 
advantage. One of the most striking consequences of the application is the 
quiescence of the wound. The action which one would imagine must of neces- 
sity follow the application of an escharotic so powerful as the chloride of zinc, 
is never to be seen. The parts, up to the very edges of the wound, retain their 
natural colour during the early periods after an operation. I can state this 
confidently after the use of the lotion in varieties of operations, the removal of 
tumours, amputations, even with extensive and thin flaps, as Syme’s and 
Mackenzie’s amputation, operations about the rectum, involving the mucous 
membrane, and in the perineum, and in many others, as well as after accidental 
wounds. In many cases the wounds have healed in twenty-four hours, without 
the least fulness or swelling, and leaving a line of cicatrix which after a short 
time could hardly be seen or felt.” 

“That great pain sometimes attends the immediate application to a sensitive 
wound need not be mentioned. But this is not lasting. In most cases it sub- 
sides in from one to two hours; in some cases it does not occur at all. Where 
the application is made after an operation done under chloroform, the patient 
generally remains altogether free from pain. This is particularly the case when 
morphia has been subcutaneously injected, as Mr. Moore first suggested, imme- 
diately the operation is concluded, and before the effects of the chloroform have 
passed off. After this proceeding the patient often remains calmly asleep for 
some hours, and wakes entirely free from pain. There seems to be also less 
tendency to sickness. When, however, the immediate pain of the application 
has once subsided, the comfort which the patient enjoys is very striking. 
have seen cases in which the patients could not tell from their sensations after 
a couple of hours that any operation had been done. One can explain, perhaps, 
from observing the action of the chloride, why action and consequent pain 
should be lessened or altogether prevented. It is quite clear that the chloride 
of zine does not act as an irritant beyond the point of contact. If its use is 
carried so far as to produce an eschar, the eschar will act as an irritating body, 
and there will be inflammation and swelling around it; but if applied short of 
this, and it requires a continued application of the solid chloride to make an 
eschar in the natural structures, it produces a peculiar pulpy state of tissue, 
widely different no doubt from the natural tissue ; but certainly not eschar, not 
a charred mass which must be removed by the ordinary process of separation 
below and around it. Were the surface of a large wound converted into an 
eschar, it could not heal in twenty-four hours. And yet the tissue appears dis- 
integrated; it is rapidly discharged as a creamy exudation, leaving the parts 
below perfectly natural in appearance. This can easily be seen when the lotion 
is applied to an open wound. In this creamy surface must be involved all the 
sensitive and vasculo-motor nerves, and their function must be arrested. With 
many escharotics, as the actual cautery, the acids, &c., the irritating effect is 
propagated along the nerves beyond the point of contact. Although the nerves 
exposed on the surface may be Datoapek the effect is carried beyond this point, 
increased nerve action and inflammation is the result. It is not so with the 
chloride of zinc. From whatever cause it may be, the action terminates at the 
aan of contact. The sensitive surface is destroyed, but no irritation is set up 

eyond the part directly acted upon. Hence there is no pain, no vascular 
action, no inflammation. Whether this is or is not the true explanation, the fact 
certainly is as I have stated it. 

‘Of course I do not mean to assert that all this immunity will be found in every 
case; but I can safely say that I have never seen it otherwise, and that, as a 
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rule, I have never seen the general run of cases go through so favourable a 
course as since I used this application. 

“The mode of application as been described in connection with the first case 
in which I tried the solution. The first effect is always to stimulate the small 
vessels and cause a general oozing of blood from surfaces which had been pre- 
viously dry. The blood becomes pink and creamy by contact with the chloride. 
On further application of the solution the whole surface is softened and assumes 
the same pink colour. The blood will continue to ooze out as long as the solu- 
tion is applied, and for a short time after. Every part should be well saturated 
with the chloride—the edges of the skin, the adipose tissue, the spaces between 
the muscles, the medullary cavity, or cancellated structure of bone. At first 
I was afraid to touch bone with it, but I find now that no harm comes of doing 
so. The surgeon need not hesitate to apply it even to thin and delicate struc- 
tures. Those cases have done best in which it has been most thoroughly used. 
For wounded surfaces I generally use a solution of from thirty to forty grains 
to the ounce of water.” 


24. Subcutaneous Ulceration.—By Jas. Pacer (extracted from a clinical 
lecture). Among the frequent effects of inflammation are, the separations of 
adjacent layers of different tissues. Some of these deserve special notice for 
their practical importance. The simplest examples of this dissevering process 
are those in which one finds the capsule of the kidney more than usually sepa- 
rable, or the periosteum too easily stripping from the bone. In these cases 
there may be no more morbid change than that of softening of the walls of 
vessels, and the small quantity of connective tissue, which naturally hold 
together the two parts. A greater change is effected when articular cartilage 
can be stripped from bone; for here the separation is not possible till after the 
ulceration or extreme softening of one or both of the adjacent layers. In some 
of these cases it is observable that the disseverance of the bone and cartilage 
is without apparent formation of pus, or other morbid fluid. The cartilage, 
usually ulcerated on its under surface, can be raised from contact with the 
ulcerated bone, or the thin layer of granulations covering the bone, and no pus 
visible to the naked eye lies between them. This manner of disseverance by 
ulceration of bone and cartilage is generally known; it is a common result of 
acute inflammation of the joints. A similar process sometimes separates the 
subcutaneous fat from the subjacent fascia. It may fairly be called subcuta- 
neous ulceration, to distinguish it from that with which it is mostly confounded— 
namely, the diffuse suppuration of the subcutaneous fat. There are truly 
several points of resemblance between the two processes, as there are between 
all instances of suppuration and ulceration ; but a manifest difference is in this— 
that in the one the suppurative, in the other the ulcerative, process is greatly 
preponderant. In the diffuse suppuration, the pus forms an evident collection 
of fluid more or less widely separating the layers and upraising the skin ; but in 
the ulceration, the separated layers remain in contact, or with only a little fluid 
between them. With these differences, others equally marked coincide in the 
general condition of the patients, and in the course and necessary treatment of 
the local disease. In the girl now under treatment, the disease appeared, 
when she was admitted into the hospital on August 15 of last year, as an ill- 
defined patch of mottled, dusky redness, larger than one’s hand, across the 
front of the lower part of the thigh. This patch of diseased integument was 
scarcely raised above the surrounding level. To the touch, it felt firm and 
brawny, but unequally so in different parts. It was hot. but not very painful, and 
at only one or two points tender npon pressure. Higher up in the outer part 
of the thigh were two scars, said to have been formed after similar disease 
there. The patient’s general condition was that of mere debility, and that not 
extreme. She had no fever, no hectic, no rigors, and, except after a slight 
attack of pneumonia, she —a lost weight or strength. A variety of dif- 
ferent modes of treatment were all equally useless for the remedy of this state. 
Complete rest, blisters, ointment: of iodide of mercury, and the internal use of 
iron, iodide of potassium, cod-liver oil, had no sensible effect. At length, one 
of the places at which tenderness had been long observed was found soft as if 
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with pus. This was opened, and in a few days later the opening was found to 
lead to a large space, in which the subcutaneous fat was completely separated 
from the fascia. The skin over this space was not upraised by any collection 
of fluid, and when the space was freely laid open by incision scarcely any pus 
flowed from it. 

Within the last two years you have had opportunities of seeing three other 
cases of this kind under my care, and from them you may have been able to 
gather a general description of this disease. All the cases, you may have 
observed, have been in young persons of pallid complexion, with very feeble 
health ; thin, and with very little muscular power. They might be called stru- 
mous, although they have not all the distinctive features of struma. In all of 
them the disease has been near the knee, where it is certainly most frequently 
seated, and in all the subcutaneous tissue, after feeling for a time firm and 
brawny, as if with inflammatory infiltration, has softened in one or more parts, 
and then has been widely undermined by slowly extending ulceration, with ver 
little formation of pus. In the patient now in the hospital the skin is amok 
more evidently and widely diseased than in the others ; in them much of it, even 
when undermined, has appeared nearly healthy, neither elevated, nor tense, nor 
reddened; but some part of it, after slowly softening and then ulcerating, or 
being punctured, has let way into the ulcerated subcutaneous space. In all, 
this space at the first laying open has yielded very little pus; in none has any 
slough or tuberculous matier appeared; but all the surfaces after exposure 
have suppurated freely, though thinly, till near their healing. In no instance 
has the skin itself ulcerated widely, however far the subcutaneous ulceration 
might extend. Jn all alike the only effective treatment has been such a thorough 
laying open of the ulcerated spaces, and of all bays and channels leading from 
them, as has completely exposed their surfaces, and permitted them to be 
dressed by packing. By this alone has the ulceration been either stayed or 
healed. ‘Till this has been done the ulceration has always gone on extending 
subcutaneously, and its exposed surfaces have shown no signs of healing. 
Drainage tubes, setons, injections, compressions, and many other means have 
alike failed. In all the cases the ulcerated surfaces thus exposed have healed 
slowly, forming large thin tender scars, easily breaking down or ulcerating; but 
finally all have recovered. Moreover, none of these patients has had any acute 
constitutional disturbance, and none of the medicines given them—tonics, 
iodides of potassium or iron, cod-liver oil, or others of the same classes—has 
appeared to have any really or directly remedial influence. To those who were 
before in poverty the hospital diet has seemed to do little good till the local 
disease has been brought towards recovery by the incisions; and after nearly 
complete healing the complete and firm scarring has been delayed till change 
of air has given renovated health—Med. Times and Gaz., Jan. 27, 1866, 


25. Cancer of the Testis in Children.—This, according to M. Guersant, is 
not very rare. Many authors have described cases; and he has met with at 
least a dozen in very young children, even at birth or at the age of a year. 

Pathological anatomy.—The tumour is, as in the adult, scirrhus, often ence- 
phaloid ; colloid or fibro-plastic tumours are also sometimes met with. A testis 
removed by M. Guersant was found to be three times the normal size; it was 
smooth and soft, and presented to the eye the appearance of a firm white tissue, 
resistant at some points, having a lardaceous aspect. In other cases, there was 
a soft, rose-coloured, almost diffluent encephaloid substance, interspersed with 
small bloodvessels, and readily breaking down under the fingers. The tunica 
albuginea appeared healthy under the microscope. There were also fibro-plastic 
nuclei and cells of irregular form and granular aspect, lying here and there 
among the tissue. Some red points formed by extravasated blood were also 
seen ; no seminiferous vessels could be found. M. Guersant has not seen ulcer- 
ation of the scrotum in such cases ; but examples have been recorded. Nor has 
he met with chimney-sweepers’ cancer, which, he says, is more common in 
England than among the French. On post-mortem examination of children who 
have died from a recurrence of the disease, he has found cancer in the lymphatic 
glands ; sometimes also in the mesenteric glands, liver, etc. 
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Causes.—The causes of cancer in children are perhaps still more obscure than 
in adults. Cancer of the testis has been seen in children whose parents have 
not had cancer; hence the disease cannot be said to be hereditary in all cases. 
The violent bruising of an organ may sometimes cause its degeneration; and 
thus, if a child’s testes became cancerous after a contusion, it might be admitted 
that this circumstance acted as a determining cause on a predisposed organ. 

Symptoms.—These cancers passed unperceived in their commencement. 
Children are often brought to the surgeon as soon as an enlargement of the 
scrotum is detected, which has already lasted some time; it may therefore be 
said that the disease at first appears in the form of a painless tumour either on 
the right side or on the left. When an examination is made, there is found a 
rather heavy elastic tumour having twice the ordinary size, or more, of the 
testis ; there is generally no change of colour in the skin ; the venous circulation 
is slightly modified; and, in most cases, the scrotum is not adherent to the 
tumour. The tumour is easily felt separate from the spermatic cord, on which 
it drags more or less; it is at a considerable distance from the inguinal ring, and 
generally has a round, sometimes knobby, shape. M. Guersant has in general 
not found the tumours to be uneven, but other surgeons have done so. When 
the disease is recent, the glands in the groin are not engorged, and the cord is 
healthy ; there is in general no fluctuation unless hydrocele be present. When, 
however, there is encephaloid disease of the testis, there is a feeling of soft- 
ness which may be confounded with fluctuation ; but the tumour is not transpa- 
rent. 

The déagnosis is sometimes difficult. If an exploratory puncture be made, 
little or no fluid escapes, and the instrument cannot be moved about freely. 

Cancer of the testis, which is generally not nodulated, as are tuberculous 
tumours, is diagnosed from tumours met with in children who present other 
signs of tuberculosis, by the circumstance that, in the latter, the integument is 
adherent to a point corresponding to the softened tubercle; and that a more or 
less considerable projection exists, in which the surgeon can recognize fluctua- 
tion arising from the presence of pus. Inflammatory engorgement of the testis 
has a rapid development and progress; while cancer is indolent for a longer or 
shorter time. The presence of cancer might be obscured by a hematocele, and 
only discovered on operating; when it would be for the surgeon to avoid inter- 
fering with the disease of the gland, and, if possible, to relieve the hematocele 
alone. 

The prognos?s is as unfavourable in children as in adults. Of six patients 
operated on by M. Guersant, one, a child 18 months old, died of convulsions 
three days after the operation; he lost sight of one; and in the four others the 
disease has returned, either in the inguinal or in the deeply seated abdominal 

‘lands. 
: Treatment.—At first, especially if the diagnosis be doubtful, the preparations 
of iodine may be tried internally and externally. If this treatment succeed, the 
disease has probably been of scrofulous or tuberculous nature. In cases of 
cancer, castration is alyays necessary. In performing castration in children, 
M. Guersant makes an incision at the back of the scrotum, and prolongs it to 
the bone, unless it be necessary to remove a portion of the scrotum oa account 
of the ulceration and adhesion of the testis. In this case, an oval piece of 
integument must be removed. When the organ is laid bare, the cord is isolated 
and cut across, the artery being tied separately, or the whole cord together with 
a double silk thread drawn very tightiy. If any arteries besides the principal 
one be wounded, they must be tied separately, and the ends of the ligatures 
must be brought to the lower part of the wound, whither they will serve to 
conduct the pus. Three or four points of suture must then be applied; the 
scrotum enveloped in a fenestrated piece of linen covered with cerate, over 
which is placed some lint ; and the whole must be kept in place by a suspensory 
bandage. To prevent inflammation, the dressing may be moistened with cold 
water; care being taken not to abruptly leave off this application, lest reaction 
set in and erysipelas appear. M. Guersant renews the dressing daily for some 
days; leaving only the sutures, which are withdrawn as cicatrization advances, 
In those patients of M. Guersant who recovered, cicatrization was rapid ; suppu- 
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ration was slight; and there were scarcely any constitutional symptoms. A 
return of the disease, however, occurred in every case of which he has been able 
to learn the subsequent history.—Brit. Med. Journ., Dec. 16, 1865, from Bull. 
Génér. de Thérup., 15 Novembre, 1865. 


26. Arterio-Venous Cyst in the Popliteal Nerve; Amputation; Recovery.— 
Mr. C. H. Moore communicated to the Royal Med. and Chirurg. Soc. (Jan. 23) 
the following case :— 

A woman, aged 31, received a blow with an iron pump-handle in the middle 
ofthe ham. In a fortnight a painless, movable swelling, of the size of a hazel- 
nut, was found in the situation of the injury, and but for its distance from either 
hamstring, would have been pronounced to be an enlarged bursa. In sixteen 
months’ time the tumour had increased, and seemed partly solid, and she first 
felt pain, which was referred to the foot. Three months afterwards, and twice 
subsequently in the following three months, the swelling was punctured, and on 
each occasion a yellow fluid, tinged red, first escaped, and as it flowed gradually 
deepened in colour, and continued to issue freely as blood from an open vein. 
The tension of the swelling was but temporarily reduced by these operations, 
and it increased in size so as completely to fill the ham, and protrude backwards 
in two prominent lesser swellings. ‘The pain in them and along the leg and foot, 
the exquisite tenderness of the tumour, and a peculiar sudden pang shooting to 
the foot, while the canula was held motionless in the tumour, showed the nerve 
to be in some way mixed up with the swelling. After putting on a tourniquet, 
Mr. Moore made an incision into the tumour. Serum, black clot, loose fibrin, 
and some small custers of white corpuscles were dislodged, partly with the 
finger and partly with a copious rush of blood from a vein at some deep part 
of the large cavity which had been opened. This proved to be a thin cyst, with 
a shining interior membrane, expanded into alternate ridges and sacculi, and 
traversed like an auricle, or right ventricle, by many firm cords. It being 
impossible to dissect it out, and improper on account of the state of the woman’s 
health to leave the sac to suppurate, Mr. Moore at once amputated the limb. 
The patient recovered. Upon examining the limb the disease was found to be 
a vast cyst within the popliteal nerve, shaped like a double cone, one continuous 
with the higher, and the other with the lower end of the nerve. The expanded 
and hypertrophied textures of the nerve constituted the cyst, and the cords 
passing through it and along its walis were disparted nerve-bundles. A large 
vein, having no valves between it and the popliteal vein, opened obliquely like 
the ureter, on the front of the cyst; and in the upper cone, where alone firm 
lymph was collected, an artery equal in size to the superficialis vole opened into 
the cyst. The disease thus proved to be an arterio-venous aneurism, but unlike 
those which are more commonly observed in the small size of its artery, in the 
possible fact of venous blood having sometimes regurgitated into it, and in the 
unruffled quiescence of its contents, which had even separated into their natu- 
ral constituents, almost as when blood coagulates after its withdrawal from the 
living body.—Med. Times and G'az., Feb. 10, 1866. 


27. Removal of the Entire Tongue for Epithelial Disease, by Means of the 
Ecraseur.—T wo cases of epithelial disease of the tongue, in which the whole 
organ was removed by Mr. Paget, are recorded in the Med. Times and Gaz., 
Feb. 10, 1866. 

In remarking upon the operation, Mr. Paget said that he believed that which 
he had just done was suitable in the very great majority of cases in which it 
was necessary to remove the tongue for cancerous disease. Two points, how- 
ever, must be attended to in performing it. (1.) The attachments of the tongue 
to the jaw, both in front, where there were the genio-hyo-glossi muscles, and at 
the side, where it was connected by the mucous membrane, must be thoroughly 
divided, so that the organ could be well drawn forward; and (2) care must be 
taken that the tongue was divided perpendicularly through its thickness ; unless 
there was a definite provision to prevent it, the section would pass obliquely 
from behind downwards and forwards, and thus parts that had better be re- 
moved might be left. An efficient plan was to transfix the tongue perpendicu- 
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larly with stout needles at the part at which the division was to be made, and 
to place the écraseur-wire behind these. so that it was made to cut vertically. 
There might doubtless occasionally be found cases in which the disease was 
situated so near the hyoid bone that it would be advisable to perform the larger 
operation recommended by Mr. Syme. Nevertheless, the écraseur operation 
allowed of complete removal of the sides and upper part of the tongue, and 
was therefore ae in the greater number of cases. The operation 


besides was attended with scarcely any risk to life. 

The following is an extract from a clinical lecture lately given, on the subject 
of cancer of the tongue, at the hospital by Mr. Paget :— 

“The motive to operate here, as in other cases, is either to prolong life, or, 
without shortening, to comfort what remains. For the first there is, I believe, 
some advantage—not a great prolongation of life, yet enough to justify an ope- 
ration which is attended with very little suffering or risk. But the chief motive 
is in the hope of comfort, and the comfort that may be gained is, in many cases, 
so great as to justify a greater risk of life than is incurred in any of the ordinary 
operations for the removal of cancer of the tongue. The risk is really very 
small. I have not had a fatal case or witnessed one—there are few of even the 
minor operations of which I could say so much—and the comfort given is that 
the patient is delivered for the time from all the —< of one of the most 
distressing and disabling conditions of disease, and, till the cancerous growth 
is renewed, may enjoy complete health, and do all his work. Doubtless the 
disease will return after operation, but it is as unreasonable to refuse a painless 
operation, and one free from risk of life, because the disease will return at some 
time soon after it, as it would be to refuse a course of medicine because it gives 
only temporary relief. When a man has only, suppose, two or three years to live, 
it is no small advantage if at least half the time can be spent in comfort rather 
than in misery, and in profitable work rather than in painful idleness. Lookin 
back on the many cases of cancer of the tongue that I have had to do with, 
should be disposed to say that there is no organ on which operations for cancer 
are more justly performed, or are more to be urged, even in extreme cases. 

“For the method of operating, the choice lies between cutting and the écra- 
seur. Caustic is not to be thought of, unless in a case of the very smallest 
extent; and the cases in which the ligature should be used must be extremely 
rare. I have never employed it, for the snly advantage which it offers, that of 
avoiding hemorrhage, is just as well, and much less offensively, obtained by the 
écraseur. The risks and troubles of hemorrhage are, however, much overrated, 
and I believe the knife may be preferred to the écraseur in all but the largest 
operations, such as those for the removal of the whole tongue.” 


28. Excision of the Tongue.—In our number for April, 1865, p. 500, will be 
found an account of a case in which Prof. Jas. Syme removed the entire tongue 
by excision on account of extensive disease of that organ. In a recent number 
of the Lancet (Jan. 27, 1866) the Professor gives a report of the then existing 
condition of the patient, swowing the operation to have been eminently successful. 
The patient called on the Professor on the 10th of September, and announced 
who he was in a loud, clear voice. Very much astonished at the favourable 
state of the patient, the Professor requested a number of his medical friends to 
join him in examining the party. ‘“ Professor Goodsir and Mr. Nasmyth,” he 
says, “having satisfied themselves that no vestige of the tongue remained, 
various observations were made with regard to articulation and other functions of 
the absent organ; and Mr. Annandale afterwards instituted a more particular 
inquiry, of which he has given me the following report :— 

«The lips and jaw-bone, where divided, were soundly united without any 
deformity. The opening between the mouth and pharynx was much diminished 
in size and irregular in shape from contraction of the fauces and soft palate, 
which were drawn downwards and forwards more to the right than the left side, 
from the mucous membrane at that part having participated in the disease and 
been removed along with the tongue. Mr. W—— says that he can swallow as 
well as ever, provided that the food is either finely divided or fluid. He is also 
able to masticate solid substances, although difficulty is sometimes experienced 
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from their getting into awkward parts of the mouth. In ordinary speech his 
words are wonderfully clear and distinct, and he can sing without any difficulty. 
All the vowels and words composed of them are articulated perfectly, and also 
the following consonants: B, C, F, H, K, L, M, N, P,Q, R, V, W. D is pro- 
nounced ‘ dthe,’ J ‘ the,’ G like ‘sjee,’ ‘S’ is a lisp. His taste is impaired, but 
still enables him to distinguish different articles and their respective qualities, 
as grouse from partridge, bitters from sweets, good beer from bad beer, &c. He 
has remarked that the seat of sensation lies somewhere in the throat, since there 
is no recognition of taste previous to the act of swallowing; and, in order to 
ascertain the truth on this point more precisely, the following experiments were 
made :— 

“*], A strong solution of salt was applied by means of a camel-hair brush to 
the fauces, palate, floor of the mouth, lips, and inner surface of the cheek, with 
the result of something being felt in the mouth, but no idea formed as to its 
nature. 

“<«2, About a quarter of a teaspoonful of finely-powdered sugar was placed 
on the floor of the mouth, and, having been allowed to remain there a few 
seconds, was then brought thoroughly into contact with every part of the cavity 
without any recognition of its nature; but when a little water was added and 
swallowed, the taste was immediately perceived. 

“3, The same experiment was repeated with another substance (salt), and 
with the same result.’ 

“Tt has long been known that large portions of the tongue may be removed 
without destroying or materially impairing the power of articulation, but I am 

yt aware of any case on record in which it has remained so perfect after com- 
olete removal of the organ. Of the facts above mentioned, the one that seems 
most curious is the connection between taste and deglutition; from which it 
appears that the latter is essential for the full perception of the former. If the 
pleasure of taste could be perfectly gratified by mastication without deglutition, 
there would be no limit to the consumption of food; but the instinctive desire to 
swallow an agreeable morsel affords a check to any such abuse.” 

Prof. S. gives also a representation of the microscopic structure exhibited by 
the tumour, showing that it presented the characters of epithelial cancer. 

A remarkable case of removal of the entire tongue by Mr. Nunneley will be 
found noticed in our preceding number, p. 259. 


29. Foreign Bodies in the Air-passages of Children.—M. Guersant writes 
as follows on this subject in the Bulletin Général de Thérapeutique for Septem- 
ber 15, 1865. 

Foreign bodies in the air-passages may come from without or from the interior 
of the body; they are met with in the larynx, the trachea, or the bronchi. It 
is especially in children that they are observed ; and they are of different kinds. 
The foreign bodies which come from the interior may be worms, which, ascend- 
ing by the cesophagus, may pass into the larynx, and sometimes cause sudden 
death ; or pus may come from an abscess in the neck; or a tuberculous pro- 
duct, first developed in a ganglion in the lungs, may penetrate into the larynx. 

Foreign bodies may also come from the interior, having been first introduced 
from without; thus wounds in the chest sometimes give passage into the pul- 
monary tissue, to pieces of dressing, such as lint, etc., which then pass into the 
respiratory tubes; in the same way, pieces of necrosed bone may penetrate into 
the pulmonary tissue, to be expelled through the bronchi and trachea. A ball 
may follow the same path, in consequence of a wound in the chest. All such 
foreign bodies are often present without producing symptoms which may cause 
their existence to be presumed; still, when an abscess in the neck opens into 
the trachea, when retro-pharyngeal abscesses threaten to empty themselves into 
the larynx, or when foreign bodies enter from a penetrating wound in the chest, 
there are circumstances which put the surgeon in the way of forming a diagnosis. 

Foreign bodies which come from without may be either fluid, soluble, soft, or 
hard. The fluids are water, wine, spirits, and all drinks. The soluble bodies 
are sugar, pieces of gum, pieces of sweetmeat of different kinds, pills, etc. The 
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soft bodies consist of food more or less masticated. The solid bodies are raw 
beans, nuts, pearls, teeth, pieces of bone, money, etc. 

Symptoms.—The foreign body lies in the larynx, or rather in the trachea. 
The signs which it presents are serious in proportion with the youth of the child 
and the narrowness of the tubes. 

If the foreign body be fluid, the phenomena that it causes are a sharp irrita- 
tion, a convulsive and suffocating cough, a kind of suffocation and réle,-which 
disappear quickly on the expulsion of the fluid. 

If the foreign body be soluble or soft, it causes nearly the same symptoms. 
Immediately after the accident there is suffocation, and the patient may die upon 
the spot; but ordinarily there is a violent, harsh, convulsive cough, with threat- 
ening of suffocation, appreciable by the patient and by the physician. The voice 
is hoarse or inaudible; there are anxiety, a feeling of fear on the part of the 
patient. with pain in the respiratory passage, sometimes localized by the patient, 
at other times of uncertain seat. 

If the foreign body be solid, these accidents persist and even augment in in- 
tensity ; but they vary according to the consistence of the body introduced. 
Substances which are soluble, such as sugar, gum, barley-sugar, and other bon- 
bons, sometimes only cause symptoms of short duration; they dissolve, diminish 
in size, and are quickly expelled by the efforts of cough. The same may occur, 
but more slowly, with pieces of masticated meat and of soft bodies in general. 
M. Guersant has seen a child eject, for several consecutive days, pieces of mas- 
ticated meat, and thus relieve itself by fits of coughing. He has also seen the 
same thing occur in a child who had eaten a sugar-plum with the almond, of 
which the pieces had entered into the larynx and trachea. 

But it is not the same with hard foreign bodies; the symptoms already de- 
scribed not only persist, but cause other symptoms. A pin or a fish-bone may 
implant itself in the larynx and produce very severe inflammation ; bodies of this 
nature may remain fixed at one point. Round solid bodies have a tendency to 
change their place; and these bodies pass from the larynx into the trachea, or 
remain in the ventricles of the larynx when they are small, or descend into the 
bronchi. It is in cases of this nature that foreign bodies change their places, 
giving rise to intermissions of the symptoms, leading to the belief that no foreign 
body is present, because the most frightful paroxysms of cough and of suffoca- 
tion are succeeded by a perfect calm. 

When the foreign body is in the larynx, the symptoms vary less, because the 
body does not become displaced; but when it is in the trachea, it may ascend 
or descend. On placing the hand in front of the neck, a sensation is felt of a 
body which rises and descends in the trachea. Sometimes these bodies descend 
into the bronchi, and do not move. M. Guersant has had an opportunity of 
ascertaining the presence of a bean in the left. bronchus ; in this child, the re- 
spiration was heard in the right lung only, while in the left there was an ab- 
sence of respiratory sound. An attentive observation of the respiration ought 
to throw light on the nature of the case. 

When foreign bodies ape left to themselves, either in the larynx or in the tra- 
chea, they may be expelled by natural efforts if fluid or soft ; but when they are 
hard, and remain of the same size or even increase in size (as kidney-beans) , 
the symptoms increase in intensity ; the paroxysms of suffocation are renewed ; 
the patient is sometimes convulsed ; the face becomes livid; thera is lachryma- 
tion; the veins of the neck are distended, and the trachea projects more than in 
the normal state; the child makes very energetic efforts at expulsion. Air 
accumulates in the lungs, and distends their parenchyma. In consequence of rup- 
ture, the air penetrates into the cellular tissue above the clavicles, and into the 
chest, producing pneumothorax, and death may follow slowly; but, all other 
things being equal, more quickly in children than in adults, because of the 
smaller size of the organs. 

The diagnosis, by aid of the means pointed out, is often | enough ; but 
too much attention cannot be paid to all the symptoms described. It is neces- 
sary, also, to attach the caper importance to the information furnished by the 
persons who were near the child at the moment of the accident, and who have 
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been witnesses of the first symptoms, as these are sometimes followed by the 
— of the foreign body; in which case the symptoms which persist admit 
of delay. 

It is very important not to confound the introduction of a foreign body into 
the pharynx with the introduction of one into the larynx. Ordinarily, in the 
case of a foreign body in the larynx, the pharynx and cesophagus are permeable 
to drink; but not so in the other. A bulky foreign body, however, such as a 
portion of a morsel of food may enter into the trachea, compress the cesopha- 
gus, and thus obstruct the passage into this tube, so that the patient cannot 
swallow without regurgitating. Ina case of this kind, the trachea being dis- 
tended by the foreign body, it is necessary to ascertain that the cesophagus is 
free, which may be done by introducing a gum-elastic sound into the rare 
tube ; the substance, if in the esophagus, may thus be pushed into the stomach, 
and the difficulty will be overcome, and the diagnosis rendered certain. If, on 
the contrary, this cannot be done, there will only be found in the esophagus an 
obstacle, which cannot be pushed on; and it will be recognized that the trachea 
is distended, and compresses the alimentary tube. 

Prognosis.—The severity in the case of foreign bodies in the air-passages 
varies with certain circumstances. 

1. Age of the Child.—Very young children, a year old for instance, may meet 
with the most serious accidents, because of the narrowness of the larynx and 
trachea. 

2. State of the Health of the Child.—A state of disease is unfavourable. 

3. Consistence of the Foreign Bodies.—Fluids cause temporary symptoms 
only. Soluble bodies are less dangerous than soft; and hard bodies, which cause 
permanent symptoms, all present more or less danger. Those which have a 
smooth surface do not cause the same dangers as those which are pointed or 
rough. 

ri Size of the Foreign Bodies.—They may, by their size, intercepting more 
or less quickly the passage of air, cause more or loa rapid asphyxia. 

5. Duration of their Stay.—When foreign bodies remain a long time, inflam- 
matory or other complications are to be feared; but these may be prevented if 
they are removed at an early period. It is, however, known that foreign bodies 
have remained for months, or for years, in the respiratory tubes, and have been 
expelled by the efforts of nature. 

reatment.—W hen a child has a foreign body in the larynx, if the patient can 
be examined with the laryngoscope or Labordette’s speculum, the foreign body, 
if at the entrance of the larynx, or even between the vocal cords, may monies 
be seen with the aid of the last instrument, and seized with polypus-forceps. If 
this means be not at hand, the child should be placed with its head downwards, 
struck .on the back, and caused to cough and cry. After this, emetics and 
sternutatories may be used, but without great hope of success; and finally, most 
frequently without delay, recourse must be had to laryngotomy, if it is thought 
that the substance is in the larynx, or else to tracheotomy, if it is believed that 
the foreign body is in the trachea or in the bronchi. In these operations, the 
rules must be followed which are laid down for the performance of tracheotomy 
in croup; and the surgeon must not forget to have at hand the small crane-bill 
forceps, as the foreign body may be impacted in a bronchus. Tracheotomy 
should be all-the sooner decided on, as there is not such danger of failure as in 
croup, where the patient rarely recovers; indeed, in case of tracheotomy for 
foreign bodies, death is the exception, and recovery the rule. M.Guersant has 
had occasion to perform tracheotomy in five cases for the extraction of beans 
from the trachea; four patients recovered, and one died of pneumonia, who was 
operated upon sixteen hours after the accident. M. Guersant always applies 
simple dressing to the wound on the first day, and produces only gradual union. 
It may be united at once if the foreign body be expelled; and left open, and 
even kept open by a canula, if the foreign body still remain, and there be hope 
that it may yet be removed. After this operation, the surgeon ought to be on 
his guard against bronchitis and pneumonia; he should examine the chest daily, 
so as to be able to meet the earliest symptoms.— Brit. Med. Journ., Dec. 2, 1865. 
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30. Polypi of Larynx; Removal by Division of the Thyroid Cartilage.—The 
following interesting case is related by Dr. Grtewsx1, of Cracow. A girl aged 
16 came under his care, who had suffered during several months from hoarse- 
ness and noisy breathing (especially at night). At the anterior angle of the 
glottis were three polypous excrescences, partly of fleshy, partly of mucous 
aspect; one was larger than a pin’s head, and the others were nearly of the size 
of peas. At each forced expiration they were carried somewhat backwards, 
but the epiglottis prevented them from being well seen with the laryngoscope. 
It was still more difficult, or rather impossible, to apply a ligature, on account 
of the violent reflex movements that were excited, and of the narrowness of the 
opening. It was, therefore, considered necessary to make an artificial opening 
for the removal of the tumours; and the operation was accordingly performed 
in.December of last year. 

The patient having been narcotized, an incision was made in the middle line 
of the neck, so as to expose a part of the thyro-hyoid membrane, the larynx, and 
the trachea as far as the second ring. No hemorrhage attended this part of the 
proceeding; and the patient had regained some consciousness. A sharp 
bistoury was now inserted at the upper edge of the cricoid cartilage, and the 
crico-thyroid membrane was divided as far as the lower border of the thyroid 
cartilage. Air escaped audibly through the opening. A probe-pointed bistoury 
was now introduced; and, the parts being held tense by a hook inserted above 
the second tracheal ring, the incision was continued to the upper border of the 
larynx. The patient began to cough and was very restless; but the hemorrhage 
was slight. Dr. Gilewski then held aside the divided parts by a hook inserted 
in the middle of each side of the wound, so as to be able to view the whole 
interior of the larynx. On making an inspection, Dr. Gilewski was astonished 
to find the mucous polypus, which had appeared as large as a pea, reduced to 
two small pale remnants of areolar tissue lying in the edges of the wound at the 
anterior angle of the glottis; near it was a nipple-shaped hard excrescence as 
large as a pin’s head; it had a pale colour, as had also the neighbouring mucous 
membrane, which was in a slightly catarrhal state. No other tumour could be 
discovered; and the small one above described was removed by means of 
scissors. The disappearance of the larger tumour was attributed to its having 
been emptied of its contents, partly by the incision, and partly by the paroxysm 
of cough which attended the operation. A little watery fluid had been observed 
to escape when the incision was made into the thyroid cartilage. The opera- 
tion was scarcely ended, when the patient fell into a syncopal state; this Dr. 
Gilewski attributed, not to the operation, but to the length of time during which 
anesthesia had been kept up, and the quantity of chloroform which it had been 
necessary to use. She soon recovered under the use of ordinary means. The 
wound was united by strips of plaster, and a small dose of morphia was given. 
On the fourth day suppuration set in; and in the third week the external wound 
was closed. The patient remained free from fever; the breathing was perfectly 
easy; but there was some difficulty in deglutition. From time to time frag- 
ments of food entered.the larynx, and were discharged by coughing through the 
external incision. As the closing of the wound advanced, the speech became 
more distinct; but there still remained some hoarseness, attributable without 
doubt to the fact that union took place much later in the thyroid cartilage than 
externally, and that the mucous membrane was in a congested state during the 
progress of the suppuration. On making a laryngoscopic examination four 
weeks after the operation, nothing could be learnt as to the condition of the 
parts, as the epiglottis was even still more inclined backwards than it had been. 
The cicatrix in the neck rendered the larynx fixed, so as to slightly impede 
deglutition. At the beginning of March the voice rapidly improved, and became 
clear and somewhat deep in proportion to the age of the patient. At the time 
of reporting the case, several months after the operation, there had been one 
transient return of hoarseness, attributable to acute catarrh. 

In commenting on this case, Dr. Gilewski refers to the observations of 
Rauchfuss and Ehrmann, and expresses his opinion that in persons of advanced 
age there are not only great technical difficulties in the way of dividing the 
thyroid cartilage, but there is fear of the ready occurrence of perichondritis, and 
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even of suppuration of the entire cartilage. The operation is contraindicated 
if there be reason to suspect hardening or ossification of the part. The division 
of the cartilage is best performed by means of a sharply cutting probe-pointed 
bistoury, the larynx being fixed bya hook. A director seems especially useless, 
as the operator’s attention must be directed to two instruments, and the larynx 
must be steadied by an assistant. Moreover, the vocal chords escape by lying 
on each side of the bistoury, whereas, if the knife slipped from the director, it 
would not be possible to avoid wounding them. The larynx is best held open 
by simple fine sharp hooks, one fixed in each side of the incision. The wound 
is best united by plasters; but, if it be very long, there would be no objection 
to a suture. Anesthesia is advisable only in the first stage, until the larynx is 
perfectly exposed. Consciousness on the part of the patient is of important 
service, should there be any hemorrhage during the principal part of the opera- 
tion. In Dr. Gilewski’s case, there was scarcely any hemorrhage, and he 
believes that none of any importance can occur while the two halves of the 
larynx are held apart.—Brit. Med. Journ., Sept. 30, 1865, from Wiener Med. 
Wothekedie. June 28 and July 1, 1865. 


31. Wounds of Joints—Dr. Wau. Ruruerrorp reports (Hd. Med. Journ., 
Aug. 1865) some cases of this injury treated in the surgical wards of the Royal 
Infirmary, under the care of Prof. Spence, and concludes with the following 
remarks on the treatment of such accidents :— 

“Tn treating a wounded joint, two objects are aimed at—to obtain primary 
union, and to prevent inflammation of the joint. For their accomplishment, 
local and general measures have been proposed, the former of which are the 
more important, and include rest, position, and cold. : 

“The employment of ice as the cooling agent is not a novel practice, but it is 
not so generally adopted as its merits appear to warrant. . 

“It is much to be preferred to irrigation with cold water, both because a dry 
cold is obtained, and a lower temperature produced, and because it can be much 
more easily and efficiently applied. With irrigation, the wound and surround- 
ing skin are constantly <ept in a sodden condition, so that primary union is 
frequently prevented, and a painful state of the skin often produced. More- 
over, the patient is liable to catch cold, from his clothes and the supports of 
the limb being constantly kept soaking with wet; for, in the case of the knee 
and ankle, at least, it is almost impossible to confine the water to the limb, and 
prevent its wetting everything. With ice, everything can be kept perfectly dry, 
by inclosing the ice in gutta-percha bags, and by adopting the additional pre- 
caution of covering the wound with a large sheet of the same material, to 
prevent any accidental escape of water from reaching it. Were it even possi- 
ble, however, to use irrigation without wetting the wound and surrounding skin, 
ice would nevertheless be preferable, on account of the lower temperature pro- 
duced by it. When Cases 1 and 2 were under treatment, the supply of ice 
several times became exhausted, and during the intervals the joints had to be 
kept cool by irrigation, which was never adequate to prevent a rise in tempera- 
ture, and the joints from becoming painful; the reapplication of the ice always 
depressed the former and removed the latter. 

“The semi-anesthesia produced by ice is generally sufficient to remove the 
pain until suppuration sets in; afterwards, its influence in that respect is not 
so decided. 1n order, however, to keep the patient at perfect ease, the bag 
must be promptly refilled as soon as the ice has melted; for, unless an equable 
low temperature be prescribed, pain is not completely removed; in some 
cases it is even exaggerated, and possibly the non-attention to this may, to 
some extent, explain the difficulty with which ice is borne by some patients 
of irritable temperament. The low temperature, so far from being hostile to 
the nutrient changes requisite for primary union, is, through its power of pre- 
venting inflammation, one of the best aids to primary union that can be adopted. 
During the late campaign in Schleswig-Holstein, the surgeons to the allied 
armies applied ice to all wounded joints, and to nearly every stump after ampu- 
tation; and the general conclusion arrived at was, that where it was employed, 
primary union was more frequent and more extensive, and that the ensuing 
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suppuration was always less. These results ensued whether the ice was sup- 
plied only until the commencement of inflammation, as practised by Langen- 
beck, or when it was kept applied until the wound had almost entirely healed 
by the second intention. The practice of continuing the ee of cold 
after inflammation has set in has generally been considered a dangerous one b 
the surgeons of this country ; but, contrary to what might have been anticipated, 
the cases treated on the principles of Esmarck succeeded almost as well as those 
where Langenbeck’s practice was adopted. 

“ Joints wounded by gunshot are, of course, much less amenable to conservative 
treatment than where the wound is simply incised. In the former case, to be 
sure, the wound may be of such slight extent, as regards the joint, that they 
are not very formidable. There occurred, however, in the above-mentioned 
campaign, a gunshot wound of the knee-joint, of a very serious nature, which 
was successfully treated by ice. The patient, a young man, received a shot on 
the outer side of the thigh ; the ball passed obliquely through the outer condyle 
of the femur, down through the knee, and out through the inner tuberosity of 
the tibia. Ice was carefully applied for many weeks until the wound had nearly 
healed, and complete recovery wzthout anchylosis followed. Langenbeck was 
of opinion, that the synovial membranes having, in all probability, escaped 
injury, had favoured the happy result; but he at the same time attributed the 
success very largely to the careful application of ice from the commencement. 
That ice, however, is not sufficient to prevent inflammation, even in those cases 
where the wound is incised and clean, was evident from Case 2. There, how- 
ever, as previously stated, the patient’s constitution was largely to blame. It 
would, however, be worth while investigating, whether or not a lower tempera- 
ture than that produced by ice might not advantageously be employed in some 
cases where the tendency to inflammation is og Sa either from con- 
stitutional peculiarity or the nature of the wound. e do not as yet know the 
lowest temperature at which a part of the body in a normal state may be kept 
by dry cold, without serious interference with its nutrition ; still less do we know 
to what depth of temperature a wounded part may be safely lowered. Should 
it be found that a lower temperature than that produced by ice can be borne, 
its production could be effected without much difficulty by the employment of 
various frigorific mixtures, graduated according to the temperature required ; 
and they could without difficulty be prevented from coming in contact with the 
wound, by inclosing them in thick gutta-percha bags, and by laying a sufficiently 
large sheet of the same material between the bag and the wounded part. In 
applying ice to a wound, common bladders ought never to be used if gutta- 
percha can be obtained, as they very soon allow the water to ooze through, .and, 
notwithstanding the low temperature, soon undergo decomposition ; moreover, 
gutta-percha is cheaper, and bags can be made very easily, by simply wetting 
the margins of the pieces to be joined together with chloroform, and holding 
them in apposition until they dry. In the removal of loose cartilages from the 
knee-joint by subcutaneous or direct free incision, were ice constantly applied 
to the part after the operation untii all tendency to inflammation had ceased, 
the serious consequences which have so frequently followed these operations 
hitherto would in all probability be frequently averted ; possibly also its employ- 
ment might often be found serviceable after subcutaneous section of tendons 
and several other operations.” 


32. The Sequel in Some Cases of Excision of na sap tn the most 
interesting point connected with a surgical operation is the condition of the 
patient some years after its performance. It is exactly this point, however, 
which, owing to a variety of circumstances, is least often recorded. We are 
glad, therefore, to have the opportunity of noting the condition, at a very recent 
date, of some patients who underwent excision some years since. 

In the year 1859, Mr. Thomas Bryant. of Guy’s Hospital, excised the head of 
the right humerus from a man, aged twenty-three, on account of a chronic dis- 
ease of the articulation of some months’ standing. -He adopted the single 
vertical incision through the deltoid muscle. The case did me A few weeks 
since the patient came under observation, and it was learnt that he was then, 
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and had been for several years, engaged as a coachman, driving a pair of horses. 
The arm was about an inch and a half shortened, but little or no difference was 
presented by the two shoulders. The man said that he could use the right arm 
quite as well as the left; indeed that he could lift a heavier weight with it. He 
could readily raise it to, but not above, the horizontal line. Mr. Bryant is dis- 
posed to think that the line of incision employed has something to do with the 
successful result. By the plan adopted the deltoid muscle is preserved, its 
fibres being separated rather than divided. 

In August, 1861, Mr. Bryant excised the head of the femur for extensive dis- 
ease of that bone and disorganization of the hip-joint, in a boy aged five years. 
The case was fully reported in the Lancet of July 12th, 1862. The boy re- 
covered, and has been seen at frequent intervals since. He has now a very 
useful limb. He can walk and run with facility, and stand upon the affected 
limb without inconvenience. The leg can be raised as high as its fellow, and 
rotated with perfect ease. The limb is nearly two inches shortened, but with a 
high-heeled boot the deformity is little noticed. 

A carter, sixty two years old, came under Mr. Bryant’s care in August, 1859, 
with disease of the right elbow-joint following an injury. There was great en- 
largement and pulpiness about the articulation, with numerous fistulous open- 
ings, through which exposed bone could be detected by a probe. Movement of 
the joint caused crepitation and great pain. The patient refusing to have the 
joint excised, the arm was fixed upon a splint at an appropriate angle, and con- 
stitutional treatment adopted. For three years he persisted in this treatment, 
but without improvement, and eventually in May, 1862, consented to excision, 
which was performed. The patient was very troublesome after the operation, 
refusing to wear a splint, and in other respects disobeying instructions. Never- 
theless, a steady convalescence followed, the wounds Rolie, and the soft parts 
recovering their natural condition. In six months movement was complete, 
and he returned to his occupation. When seen recently, it was found that he 
had been engaged at his work without feeling any inconvenience. He could 
wield his whip with skill, and it was difficult (looking at the arm) to believe that 
excision of the joint had been performed. 

A man, in whom Mr. Timothy Holmes, of St. George’s Hospital, excised the 
shoulder-joint for extensive disease of the articulation about two years ago, is 
now employed as a gate-keeper at Kensington Museum. He has a wonderfully 
useful arm, being able to do almost anything with it. There is some motion at 
the seat of the joint, but Mr. Holmes thinks that in this and similar cases the 
essential power of mobility is derived from increased freedom in the movement 
of the scapula upon the back.—Lancet, Jan. 6, 1866. 


33. Trephining the Spine.—In our number for October last, p. 537, will be 
found an interesting case of this operation performed by Dr. R. McDonnell, of 
Dublin. 

Another case has recently (Nov. 28th, 1865) been reported to the Royal 
Medical and Chirurgical Society, by Dr. Samugn, Gorpon. This case is that of 
a man 31 years of age, who met with an injury of the spine on the 27th of March, 
1865. He was thrown from a horse into a ditch while hunting, and was immedi- 
ately affected ee of the lower limbs, rectum, and bladder. When 
admitted into the Whitworth Hospital, under Dr. Gordon’s care, these symptoms 
still continued, a bed-sore had formed, and there was incontinence of urine, which 
fluid was alkaline, and contained copious muco-purulent deposit. One of the 
vertebrz in the lower part of the spine was displaced. The extent to which the 
spinous process projected was shown in a cast exhibited. Dr. Gordon per- 
formed the operation of trephining at the patient’s urgent request on June 3d. 
The operation lasted fifty minutes, and was not accompanied by much hemor- 
rhage. Soon after the operation signs of improvement were noticed. On the 
fourth day after it the urine became acid, but this condition did not continue ; 
sensation improved, and some days later there was observed an increase of motor 
power. After some time the urine, which was sometimes alkaline, sometimes 
neutral, became permanently acid, power over the bladder was restored, and 
the patient was conscious of the passage of feces. Within eight weeks he was 
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able to go out, reclining in a basket carriage. He has now regained control 
over the bladder, and he ean sit erect with ease and comfort; but he cannot 
stand, or of course attempt to walk. His general health is excellent. 

In making observations on this case, Dr. McDonnell draws attention to the 
following points :— 

lst. There is nothing in the operation of a necessarily fatal kipd; neither is 
it of necessity followed by exfoliation of bone, formation of matter, &c., which 
makes convalescence very tedious, if not impossible. 

2d. He thinks that even those who do not advocate the operation in question 
must admit that in this case the operation was the cause of improvement. 

3d. Judging from our present experience, he recommends that in future cases 
the operation should be performed early, before structural change has taken 
place in the cord, and the muscles have fallen into a state of atrophy, from which 
it is difficult for them to recover. 

4th. He advocates removing the posterior arches of more than one vertebra 
as a proceeding which adds little to the difficulty or severity of the operation, 
and nothing to its danger, and which gives the patient a better chance of ulti- 
mately being able to stand and walk. 

Mr. Spencer We ts stated that in the course of his service in the navy, and 
in the Eastern hospitals during the Crimea war, many such accidents had fallen 
under his (Mr. Wells’s) notice, and he did not remember a single instance of re- 
covery. Some lived several months in great misery, but he did not remember 
one patient who lived a year; and such cases as those alluded to by Mr. Barwell 
and Mr. Shaw must be quite exceptional. The only instance of recovery he 
had met with was in a gentleman who met with a fall when hunting, Inflamma- 
tion and caries of the intervertebral substances and bodies of three of the dorsal 
vertebre followed, and paralysis, which lasted two years. But recovery was 
so complete that the gentleman lived for twelve years afterwards, married and 
had a child, rode, danced, and shot, and only died last year of Bright’s disease. 
The spine (which was exhibited at the meeting) showed that the whole of the 
body of one vertebra and half of two others had been destroyed, and that these 
two were very firmly anchylosed. Whilst this case proved the possibility of 
recovery, it was rather to be taken as an encouragement to Dr. Gordon and Dr. 
McDonnell that the man whose case was before the Society would completely 
recover power over his legs than as supporting the views of Mr. Shaw and Mr. 
Barwell in favour of non-intervention. It was very hard upon a surgeon, who 
might be blamed if an operation was not successful, to discourage him when it 
was successful by saying that the patient would have done just as well if he had 
been left alone. 

Dr. R. McDonnell observed that he was greatly gratified, not only at having 
been able to be present, but at the discussion which this case had elicited. He 
expressed some surprise that those who were opposed to operation in such cases 
had not laid more stress on the mechanical objections urged against it by Sir 
Benjamin Brodie in his well-known paper, viz., that as the body of the vertebra 
was, in the vast majority of cases, the seat of fracture, and as this part was out 
of reach, no good could be gained by operative interference. It was quite cer- 
tain that in such cases it was only that part of the vertebra against which the 
cord is pushed back that could be removed ; it was only, in fact, possible to take 
away the counter-pressure. But this mechanical objection took no accouut of 
the cases which, although forming a very small proportion of the whole, yet 
sometimes occurred, in which the body is not broken, the posterior arch being 
the part fractured. Boyer had recorded such a case. While the operation of 
trephining the spine, as it is called, is set aside in practice, as it virtually has 
been, such cases must be lost which might otherwise possibly be saved. He 
did not conceive that any advocate for the operation would think of performing 
it in any case where the symptoms of compression of the cord did not exist. It 
would be less justifiable in such a case than it would be to trephine the skull 
when there existed no signs of compression of the brain. In reference to the 
case alluded to by Mr. Barwell, he could only say that the experience of those 
who had the largest opportunities of seeing such cases, as well as the shelves 
of the museums of Europe, showed how rare such cases were. In his own limited 
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experience, he had never been fortunate enough to see a case presenting such 
features as Dr. Gordon’s case did just before the operation which had not run a 
fatal course. Dr. McDonnell did not think it probable that at a period of two 
months after fracture of the spine any considerable attempt at consolidation 
had taken place in most instances. It generally happened that the interverte- 
bral substance was more or less lacerated, and the first thing nature does before 
setting about the work of consolidation, is to absorb the lacerated intervertebral 
substance. This is always accomplished slowly ; and even when patients lived 
five or six months after the injury, consolidation was sometimes found to have 
made but little progress. Dr. McDonnell hoped, and, indeed, from the character 
of the discussion on the case just detailed he hardly doubted, that some of the 
surgeons connected with the hospitals of this great metropolis, profiting by the 
experience of his own and of Dr. Gordon’s case, would undertake to perform 
the operation in question, and he earnestly hoped that, improving upon what 
had been already done in this field, they might obtain successful results. 

34. Ovariotomy in Relation to Disease of both Ovaries.—Professor von Scan- 
zont, while admitting the great progress which has been made of late years in 
establishing ovariotomy as one of the great recognized surgical operations, calls 
attention to its inferiority as a meaps of radically curing a fatal disease when 
compared with other important operations, as the Cesarean section, lithotomy, 
the larger amputations, and the ligature of great vessels. When the immediate 
danger of these has been triumphed over, the patient has a reasonable expecta- 
tion of being cured of his disease; but thus much cannot be said of ovariotomy, 
owing to the probability of the second ovary being diseased. This point has 
been insufficiently inquired into, and the object of this paper is to call attention 
to it. At present, great difficulty exists in drawing any conclusion upon the 
matter, owing to the few accounts which we have of the after-history of those 
who have been operated upon. Thus, in Dutoit’s statistical work, embracing 
324 cases of successful ovariotomy, in only 34 instances is the state of the pa- 
tient declared two years after the operation. No conclusion can be drawn from 
such insignificant numbers, and Professor von Scanzoni has endeavoured to 
throw light upon the matter by causing the register of the Wiirzburg Patho- 
logical Institute to be searched. In the course of fourteen years the autopsies 
of 99 cases of ovarian disease were recorded, and in 48 of these the disease was 
found existing on one side, in 51 on both sides; and von Scanzoni is convinced 
that this statement does not represent all the cases of disease of the ovary 
brought to the Institute, nor a sufficiently high percentage of double disease, 
this not being noted when slight and incipient. At all events, in one-half of the 
cases recorded the ovary was diseased on both sides; and this point, with the 
probability of relapse it implies, has been too little regarded by surgeons. These 
99 cases are divisible into two groups, accordingly as the subjects had reached 
their fiftieth year or not; 52 of the number were below and 44 above that age, 
this point not being indicated in three cases. In the 52 cases both ovaries were 
diseased 31 times, or 59.6 per cent.; and but one 21 times, or 40.5 per cent. In 
the 44 cases, in 17 both sides, and 27 one side, were affected, or 38.6 to 67 per 
cent. A conclusion to be drawn from these figures is that, as double ovarian 
disease is of so much more frequent occurrence prior to the menopausis, the 
danger of relapse is much greater before than after that period—a fact to be 
borne in mind in considering the indications and contraindications of the opera- 
tion. It may be said that if, during the operation, both ovaries are found dis- 
eased, they may be at once extirpated, and all danger of relapse obviated. In 
Dutoit’s statistics this double operation is said to have been executed in 25 
cases, with 11 recoveries and 14 deaths; and it is remarkable that this double 
operation should have been performed ip so small a proportion of cases, seeing, 
from the statistics already adduced, that disease must have existed much oftener 
in both sides. Hither the diseased condition of the ovary must have been over- 
looked, or fears were entertained of aggravating the danger of the operation, or 
hopes were entertained that the disease would not undergo a dangerous develop- 
ment. However, the double extirpation seems to have been followed by bad 
results in the few cases in which it was undertaken, for there were only 44 per 
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cent. recoveries to 56 per cent. deaths; while the entire number of ovariotomies 
recorded, 468, furnish 262 recoveries and 206 deaths, or 56 per cent. to 44—the 
figures being exactly reversed. 

Professor von Scanzoni appeals to all those who may have the opportunity, 
and especially to the English surgeons, for their aid in a thorough examination 
into the point which he has raised in this paper.—Brit. and For. Med.-Chir. 
Rev., Oct., from Wiirzburg. Med. Zeit., No. 1, 1865. 


OPHTHALMOLOGY. 


35. Changes which take place in the Fundus of the Eye in Progressive 
Myopia.—Mr. Rovsk read before the Western Medical and Surgical Society 
the following series of cases illustrating this. 

Case 1. A girl aged 18, came in January last to the Ophthalmic Hospital. 
She had noticed myopia for six years; it had increased much within the last 
few months. She had tension in the left eye, with rings of light passing before 
the eye towards night, and obscure pain in the globe. The ophthalmoscope 
showed well developed crescentic posterior staphyloma on the outer side of the 
optic disk, between which and the yellow spot was great hyperemia of the 
retina, also increased vascularity of the optic disk. Purgatives, blisters, cold 
douches, and omission of reading and needlework, removed the symptoms with- 
out increase of the staphyloma. 

Case 2. A female, aged 25, had always (within memory) been myopic, and 
had used her eyes much for fine work. The right had been becoming worse 
more than five years, but during the last six or eight months so much so, that 
she could not see to work. She saw floating spots and flashes of light. The 
ophthalmoscope showed a small white optic disk, a well-defined staphyloma, and 
small yellowish white patches with pigment spots scattered over the fundus. 

Cask 3 was that of a myopic lady with cataractous left eye. and history of 
pain, flashes of light, and musce of many months’ duration. The examination 
of the eye showed staphyloma, with congestion of the whole fundus and optic 
disk. The globe was rather tense, and there was some ciliary neurosis. Leeches, 
blisters, and purgatives relieved the tension and hyperemia, but the flashes and 
musce still appeared from time to time. 

Case 4. A woman, aged 40, of anxious temperament, found the sight of 
the right eye to be affected three days before she presented herself, and in a few 
hours it was quite gone. Her myopia had always caused her to hold her work 
four inches from her eyes; her sight was so acute that she was employed for the 
finest work. There was very little pain. On examination, one-half of the 
retina was found separated from the choroid, quite concealing the yellow spot 
and three-parts of the optic disk. In the left eye there was a small hyperemic 
optic disk, but no posterior staphyloma. She was free from any organic disease 
of the viscera. Blisters and the iodide of potassium in two weeks removed 
most of the fluid. The detached retina was lying in a sort of fold. This patient 
is still under treatment, with, as yet, little improvement of vision. 

Mr. Rouse said all symptoms in myopia should be attended to. It was an 
error that a near sight is a strong sight, and will improve. He showed that 
glasses were needed, and gave rules for their use. An occasional leech to the 
temple, purgative, and complete rest in a darkened room, were all useful. 
Paracentesis might be required. Myoptic patients should not hang their heads 
down.—Brit. Med. Journ., December 16, 1865. 


36. Physiology and Pathology of Certain Forms of Dilated Pupil.—Dr. Jos. 
Brut, Assist. Surg. Royal Infirmary, has published (Hdinburgh Med. Journal, 
April, 1865) some interesting remarks on this subject. 

“ Mydriasis or dilated pupil,” he remarks, “ whether we consider it as a dis- 
ease, or as a symptom merely, may result either— 
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“1. From paralysis of the sphincter pupille—M. paralytica. 

“2. From irritation or contraction of the radiating fibres—M. spastica. 

“ Under these two heads I will briefly group the chief maladies in which my- 
driasis is present. 

“1. M. paralytica—with partial or complete paralysis of third nerve, very fre- 
quently accompanied by ptosis, and rarely by protrusion of the eyeball from 
want of muscular tension. 

“qa. Ordinary cases of ptosis, resulting from periostitic nodes, either syphilitic, 
or simply rheumatic. 

“T would specially refer to some cases recorded by Mr. Workman, in vol. iv., 
part first, of the Ophthalmic Hospital Reports. 

“6, Cases of brain disease or injury accompanied by compression, as in cer- 
tain cases of hydrocephalus. See Mackenzie under the head of ‘ Hydrocephalic 
Amaurosis.’ And this also explains the dilated pupil, so well known as a 
symptom of traumatic compression of the brain from hemorrhage. 

“c, Result of intra-ocular pressure, in cases of glaucoma, with excessive hard- 
ness and tension. 

“d. Cases of actual paralysis of the sphincter pupille itself, the result of 
excessive tension during the removal of the large hard lens in the operation of 
extraction. 

“e. The well-known dilatation, the result of sudden and excessive retinal 
apoplexies. The very existence of such cases was unknown till the ophthalmo- 
scope cleared them up, before which they had been called sudden cases of 
amaurosis, or perhaps had been put down to the credit of mydriasis simple, the 
dilatation being the only visible change. 

“Perhaps it is better to ascribe the dilated pupil, in these last cases, rather 
to the fact that the retina no longer receiving the stimulus of light, or at least 
being unable_to transmit it to the brain, the third nerve does not receive any 
impulse from the brain, and therefore does not contract the pupil, than to the 
idea of the retinal apoplexy producing any intra-ocular pressure. 

“2. M. spastica—from irritation of the fibres of the sympathetic which supply 
the radiating muscular striz. 

“Such cases are much rarer, and not so well authenticated. 

“a. Cases of dilated pupils coincident with the existence of worms, and other 
gastric derangement in children.' 

“b. Soelberg Wells, in Ophthalmic Hospital Reports, ii. 304, refers to an 
observation of Graefe’s. who had pointed out that mydriasis specially of one 
eye sometimes precedes mental alienation. 

“¢, We may perhaps include here some of those rare and curious cases in 
which pain in, or extraction of, a tooth has been followed by total and sudden 
blindness, with fully dilated pupil. One of the earliest recorded cases is to be 
found in Wirgman’s translation of Hezster’s Observations, p. 193; the date of 
the case is 1712. 

“* Now, the cases I have recorded here cannot well be classed under any of 
the preceding heads which I have so briefly sketched. They have all occurred 
in strong, otherwise healthy patients, in whom there was no evidence of any 
cerebral change; no muscular paralysis; no ptosis, protrusion, or strabismus ; 
very little or no intolerance of light; from the immediateness of the cure, there 
could be nothing glaucomatous; and in all the cases one eye only was affected. 

“ Like the scrivener’s thumb, I believe it is a case of peripheral, not central, 
paralysis. Two certainly, the other two cases probably, had been under special 
circumstances of overwork. It is not hard to find an explanation of the para- 
lysis being confined to one eye only, when we remember how often a very slight 
difference in focal length or adjusting power causes the whole of the work at a 
given distance to be thrown on one eye only. This also explains the manner in 
which the Calabar bean, as a local excitant to the ciliary nerves supplying the 
sphincter pupille, causes a cure, in the same manner as atropia is now nearly 
universally acknowledged to act both locally and generally as an excitant of 


' Plenck (Vienna, 1783) speaks of M. verminosa, “ quae a saburra verminosa 
primarum viarum nascitur.” 
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the vaso-motor system of nerves. On this cognate subject, I would refer to the 
papers published in the Edinburgh Medical Journal for 1857, by Mr. Bell. 

“So far, then, good. Granted your local paralysis of the iris, the Calabar 
bean, your local excitant, sets 2 working again; that is surely enough. You 
get the pupil to contract, vision is restored; it is solely a paralysis of the iris, 
and of it only the circular fibres. If I were to stop here, I would stop teo 
soon—fail to illustrate a very interesting shgeliiegionl eelat. and give an argu- 
ment in favour of a theory which I firmly believe to be wrong. 

“For, could we say it was the iris alone that was paralyzed, we would have 
paralysis of the iris causing want of accommodation, removal of the paralysis 
restoring accommodation, a very important contribution indeed, were this the 
case, to the vexed question of the agents of accommodation. It stands, briefly, 
somewhat thus :— 

“1. Is accommodation of the eye to distance the result of a change in the 
position of the lens, or in its shape ? 

“2. Is the change, whatever it be, the result of the action of the muscles of 
the eyeball, of the iris, of the ciliary body ? 

“Without going into detail, I merely remind you that Cramer stands up for 
the iris as the chief agent; and at first sight these cases of mine would seem to 
favour this view. But— 

“1. Von Graefe has put on record a case of very great interest, in which 
the whole of the iris was removed. Yet, vision in that eye, a very few days 
after, was found remarkably good, and the accommodative power almost perfect. 
I would also refer you to a very interesting case recorded by Mr. George Lawson 
(Ophthalmic Hospital Reports, iii. 272), of congenital absence of the iris in both 
eyes, in which accommodative power was fair, and very much better than in the 
mildest case of the form of mydriasis at present under your notice. 

“In short, we may almost go the ional of the observation by Becker (trans- 
lated by Windsor, and abstracted in the third part of vol. iv. of the Ophthalmic 
Hospital Reports), ‘the motions of the ciliary muscle and iris are associated 
and occur in co-operation, yet the iris has no direct influence over the alterations 
in the form of the lens;’ and, 

“2. The following point of great interest was noticed on every occasion of 
the use of the Calabar bean in the cases under review, that vision and accommo- 
dation were restored a few minutes before contraction of the pupil commenced 
at all. This was observed by Dr. Argyll Robertson, in his experiments with 
the Calabar bean on his own eye, that vision was affected and rendered myopic 
before the pupil was visibly altered. We are thus driven to look for something 
else by which to explain the symptoms and their removal, and we find it in the 
ciliary muscle, 

“Supplied by the third nerve, like the sphincter pupille, it sympathizes with 
the iris in its troubles, and also in its relief; and it has, what the iris has not, a 
very special function in the mechanism of accommodation. Though not so 
visible, the action of the Calabar bean solution, applied locally, is more rapid 
on the ciliary than on the iris, and by the removal of its paralysis the power of 
accommodation is most rapidly restored. 

“While on the subject of dilated pupil and its treatment by the Calabar bean, 
I may just notice other means that have been used for its relief. Opium dropped 
in, with very little success. Attempts to cause contraction of the pupil by irri- 
tation of the branches of the fifth, which are supplied to the eyebrow and nose. 
Admission of bright light into the affected eye is more apt to injure the retina 
than to cause contraction. Use of convex glasses for reading small print held 
near the eye. None of these, in their results, have proved either so rapid or so 
satisfactory as the local use of the Calabar bean. 

“There is an interesting but somewhat rare accident, hitherto irremediable ex- 
cept by mechanical means, which this same agent may probably render amenable 
to treatment. I refer to those cases in which, from blows on the eye, the inner 
free margin of the iris is ruptured, and part of the sphincter pupille at least is 
rendered useless, followed by dilatation of the pupil and disturbance of vision. 
This is not nearly so common an accident as detachment of the ciliary border, 
but still is frequent enough to deserve comment. 
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“ Experience has yet to show us how far the early and persevering use of the 
solution of Calabar bean may avail in restoring contraction, or, at least, in pre- 
venting excessive dilatation. It is true that such cases are frequently accom- 
panied by, and complicated with, retinal detachment and extravasation, but the 
dilatation has been found to be very lasting and extremely annoying. 

“Mr. White Cooper has recorded three interesting cases of this accident in 
the Association Journal for 1855. The only palliation hitherto discovered has 
been the use of an artificial diaphragm, consisting of a spectacle frame fitted 
with an opaque plate, and containing an aperture corresponding to the pupil, 
either circular or a mere transverse slit. 

“ Experience alone will prove the value of the solution of the Calabar bean 
in such cases, out it is certainly well worth trying. The cases I have recorded 
in this paper have proved its power in the treatment of unilocular mydriasis.” 


37. Atropia Points.—Mr. J. Z. Laurence has lately had made penvils or 
points impregnated with atropia which he says recommend themselves by their 
simplicity and portability. These atropia points are like nitrate of silver ones, 
adaptable into wooden holders, and may be carried in the waistcoat pocket. If 
one of these be lightly pressed once or twice over the conjunctiva of the lower 
eyelid a sufficient quantity of atropia is washed off to dilate the pupil.— Ophthal- 
mic Review, Jan. 1866. 


MIDWIFERY. 


38. Use of the Wire-Ribbon in some Cases of Difficult Turning.—Dr. Heyer- 
DAHL, of Bergen, communicated to the Edinburgh Obstetrical Society a paper 
on this subject. He states that he was attending in the country a case of trans- 
verse presentation which had gone on for a considerable time unrelieved—the 
waters had flowed away two days before. “The pains had been rather energetic 
for the last twelve hours, with strong bearing down. I found the left shoulder 
presenting low down in the vagina, and considerably swollen; the uterus and 
os firmly embracing the foetus. The foetal heart was heard indistinctly about 
the umbilicus. I put the woman—a strong primipara at the term of gestation 
—under the influence of chloroform, and proceeded to turn. It was impossible 
to push the bulk of my hand into the uterine cavity, although the bearing-down 
pains were very much lessened; but with two fingers within the os I reached 
and got hold of one foot, aiding this purchase by forcing the pelvic extremity 
of the foetus lower down with the other hand. So far I succeeded; but I soon 
found that I wanted strength enough in my finger to bring the foot farther 
down than to the brim, the foot being in such a degree slippery that I lost my 
purchase every time I tried to pull down. At the same time it was impossible 
to raise the presenting shoulder up to get a little more room. I tried in vain 
to bring up a tape round the ankle. I failed repeatedly on account of the loose- 
ness of the tape, moistened in the discharges from the vagina.” 

It occurred to him to try wire-ribbon used by milliners to shape bonnets. 

“T took,” he says, “ about a yard of wire-ribbon, half an inch broad, doubled 
it up, and formed it into a running noose. I made the loop a little elongated, 
and large enough to slip a foot through, and twisted the free ends a little to 
give them more stiffness. I now succeeded in sliding the well-oiled running 
noose of wire-ribbon up to the foot, and to get a firm hold of it, and then, by 
moderately pulling on the foot, securely grasped in this manner, and at the same 
time pushing the presenting shoulder upwards with the other hand introduced 
into the vagina, I was fortunate enough to turn in no time. Soon after, the 
child was born by nature alone, with the exception of a little manual force to 
extract the head. The child was dead; but the patient did well, according to 
the report given me two days thereafter. 

“This case is, I think, of some interest for the practitioner, because it proves 
that the difficulty of grasping the foot high up in the vagina by a running noose 
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of tape—sometimes baffling our best endeavours—may be overcome without 
instrument in so simple a manner, namely, only by substituting the material 
commonly used, tape, by another equally simple material, wire-ribbon, to be 
procured wherever bonnets are worn. 

“Of course the method of applying wire-ribbon may be modified in different 
ways; for instance, by doubling the wire-ribbon, then twisting it in its whole 
length, only the uppermost portion being left untwisted and forming aloop. To 
the other end is fixed a handle, made of a small piece of wood. This little ap- 
paratus is used in the same manner; the only difference is, that the loop is 
tightened by augmenting the number of twistings by turning the handle. The 
material possesses this quality, that the twistings, once made, do not untwist 
again, and thus the foot is securely and firmly grasped. 

‘But I am inclined to think that the method put into execution in my case is 
perhaps the simplest, and, therefore, also the best. 

“Should the stem of the running noose give too much during its introduction, 
this inconvenience may be remedied by using a small surgical forceps to intro- 
duce it with. 

“There is one drawback to its use: wire-ribbon is sharper and more apt to 
cut than common tape, and I was obliged to protect my hand by means of a 
handkerchief. Around the ankle of the child was left a deep furrow, but it had 
not cut through the skin. 

“ By applying the wire-ribbon running noose to the feet of the dead body of 
the child, I was not able to cut through, although I purposely used much more 
force, and for longer time, than advisable in any circumstance connected with 
the operation of turning a living child. 

“Tf instruments can be dispensed with, it may be a step in advance in the 
technosis of turning, and worthy the notice of the profession.” — Edinburgh Med. 
Journ., January, 1866. 


39. Influence of Chlorate of Potash on the Life of the Foetus in Utero.— 


Dr. Bruce read before the Edinburgh Obstetrical Society a paper on this subject, 
and read accounts of six cases in which he had used that article with a view of 
prolonging the life of the foetus. 

These, he says, “are all the cases I can refer to at present, and they are much 
too few to draw any satisfactory conclusions from ; but I think they are interest- 
ing, in so far as some of them, under the use of the chlorate of potash, ended so 
much more satisfactorily than they had ever done before, where some had become 
mothers of healthy children, which a succession of previous miscarriages had 
well-nigh made them despair of. How far these cases may have been influenced 
by the remedy employed I will not venture to say, but the result of the practice 
appears to me to be of an encouraging nature; and in any other cases of the 
kind which may come in my way, I shall feel strongly inclined to follow out a 
similar treatment.” 

Dr. And. Inglis said he had never seen the chlorate of potash fail. Even in 
one case, where, after sixteen still-born children, the seventeenth was born alive. 

Dr. Sidey thought it was always useful. 

Dr. Cairns mentioned a case where a woman had aborted five times, but after 
the use of this medicine she carried her sixth child to the eighth month. 

Dr. Moir stated that he had used chlorate of potash in very many cases, and 
thought it did good. 

Dr. Keiller remarked that he had very frequently administered chlorate of 
potash, for the purpose of preserving the life of the child in utero until the period 
of its viability, if not to the full time, and his experience led him to continue 
the practice. It was a matter very difficult to determine whether any undoubted 
evidence existed to prove that the mother’s blood was oxygenated by the use of 
the chlorate of potash to the extent of acting on the placental structures, or 
their circulating fluids, so as to influence in any degree the vitality of the child. 
It might be as he (Dr. K.) had, on former occasions when this matter was before 
the Society, hinted at, that the health of the mother happened to be in better 
condition on the particular occasion when a living child was born, or that the 
patient’s health was benefited by the alterative or tonic influence of the salt 
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referred to, without the supposed directly oxygenating effect of the remedy on 
the blood of the child. The condition of the mother’s health was not specially 
mentioned in the cases cited by Dr. Bruce; but he (Dr. K.) thought it important 
to take this into consideration while estimating the value to be attached to the 
use of the chlorate. Dr. Keiller had often noticed that the health and spirits 
of females treated in this way improved very materially; this might be partly 
brought about by the taking of a remedy likely to promote the chance of ulti- 
mately getting a living child, for we all know the wonderfully tonic power of 
lively hope on the one hand, and the depressing influence of mental anxiety and 
dread on the other. The mere giving of a something, and the encouraging the 
idea of its remedial power, often acted like homeopathic charms, the patient 
being induced to go more about, and thus, also, favour the chances of the general 
condition of her health being improved. Dr. K. had at present a case in hand, 
the result of which he would afterwards communicate to the Society. The pa- 
tient had lost seven children, and was now between six and seven months in her 
eighth pregnancy. She had, for the second time, come from Australia to undergo 
treatment likely to lead to the desired end of having a viable child. The patient 
was now taking the chlorate of potash in much larger doses than those spoken 
of by Dr. Bruce. Forsome time past he (Dr. K.) had been in the practice of 
administering the chlorate to the extent of several drachms daily in a very 
diluted form, the patient using it freely as a common drink. 

It was very important, while watching the progress of cases, to beware of 
being misled by the active movements of the child to which Dr. Bruce had re- 
ferred, as if this amounted to unfailing evidence of its safety. It often happened 
that immediately preceding death the foetal movements became convulsive, or 
unusually strong, which, indeed, in many cases was a suspicious sign. This 
ought studiously to be kept in mind, for although gradual feebleness or loss of 
movement was usually the most noticeable sign of the child’s dying, extreme 
or convulsive plunging frequently indicted the advent of death. 

The condition, not only of the child, but of the uterine circulation, as ascer- 
tained by the use of the stethoscope, ought to be frequently seen to, and the 
general or constitutional evidence of foetal danger or death should in such cases 
be observed. 

The frequency of syphilitic influence as a common cause of fcetal death de- 
manded our attention and remedial care. At the same time, the chlorate of 
potash, if it did not do away with the necessity of administering other or more 
special syphilitic remedies, did not interfere with their use in cases where con- 
stitutional taint from syphilis was found or supposed to exist.— Edinburgh Med. 
Journ., January, 1866. 


40. Procidentia Utert.—Dr. J. Marion Sims read before the Obstetrical 
Society of London (Dec. 16, 1866) a paper on this affection. He said that a 
procidentia was complete when the vagina was inverted and formed its outer 
covering—incomplete when the cervix only passed through the vulva; that a 
broad pubic arch, divergent rami, a relaxed perineum, and a retroversion, were 
essential to its production; that in some cases the infra-vaginal cervix was 
elongated, afid came down first, but that in the majority of chronic cases a 
vagino-cystocele formed the first stage of procidentia. For the first he advo- 
cated amputation of the cervix, and said this was generally alone sufficient ; but 
for the second he preferred to narrow the vagina. This idea, he said, originated 
with Marshall Hall; but he did not think the operation had ever succeeded till 
the introduction of metallic sutures. He then gave an account of the operation 
from the time he first performed it in 1857 till now, showing its gradual advance- 
ment to its present state of perfection. He illustrated the subject fully by 
diagrams. In 1857 he narrowed the anterior wall of the vagina by exsecting a 
large ellipsis of it, and then bringing the lateral borders together with silver 
sutures. Afterwards he simply denuded the surface of its epithelial membrane ; 
then he simplified the operation by making a V-shaped scarification; and con- 
sequently he made it trowel-shaped or triangular, the point being at the neck of 
the bladder, and the broad portion in juxtaposition with the cervix uteri. In 
all these methods, the object was to remove the cystocele, and afford a support 
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to the parts just at the anterior cul-de-sac. By diagrams he illustrated the 
method of operating, and claimed for it, when properly done, the greatest 
success. He did not pretend to institute a comparison between this and the 
perineal operation for the same trouble; but he had been driven to work out 
this plan in consequence of having often failed with the other. He only wished 
to add another resource to our means of curing such a disgusting infirmity, for 
we now had three methods: Ist, amputation; 2d, the perineal operation; 3d, 
the narrowing of the vagina, as advocated by him. 

Dr. S. said that no one method of operating could be applicable under all 
circumstances to all cases. If there was a lacerated perineum, it was proper to 
restore it. If there was elongation of the infra-vaginal portion of the cervix, 
then the proper operation was amputation of the cervix, and this was probably 
all that was necessary in such cases. In the majority of cases of procidentia— 
in all those where a vagino-cystocele formed the first stage of descent—he was 
satisfied that the operation he had described, viz., that of narrowing the vagina 
by forming a longitudinal fold of its tissue on the anterior surface, reaching from 
the neck of the bladder to the neck of the womb, would be one of the safest, 
simplest, and best.—Lancet, Dec. 16, 1865. 


HYGIENE. 


41. Application of Ozone to Sanitary Purposes.—Dr. Joun Day describes 
(Lancet, February 3, 1866) the following simple and inexpensive method 
of generating ozone and of applying it to sanitary purposes :— 

“Schénbein found that a little pure ether — into a bottle filled with oxygen 
or atmospheric air, and exposed to diffused light, the bottle being occasionall 
shaken, had partially changed its nature after a lapse of four months. ‘Although 
producing no action on litmus paper, it discharged the colour of a solution of 
indigo, converted phosphorus when immersed in it into phosphorous acid, 
eliminated iodine from iodide of potassium, &c.; thus showing that it had 
acquired many of the properties of ozone. This discovery led to a mode of 
forming ozone by moistening the interior of a bell-glass receiver, or a large- 
mouthed bottle, with ether, and plunging into it a glass rod previously heated 
in the flame of a spirit lamp. On experimenting, some few weeks since, with 
ozone formed in this manner, I was surprised to find that, at the expiration of 
ten days, the bottle I had used, although open and freely exposed to the air, 
was still highly ozonized. I then ozonized a large glass vessel by the same 
process, and in the course of a few minutes thoroughly rubbed the interior with 
a towel, and found that, although the towel had become ozonized, the glass ves- 
sel still retained its power of liberating iodine from iodide of potassium, of 
decolorizing sulphate of indigo, of destroying sulphuretted hydrogen, &c. These 
properties were retained by the glass vessel and the towel for several days. 

“Viewing ozone as oxygen in a dynamical condition, its increased activity 
giving it the power of rapidly converting the products of animal and vegetable 
decomposition into innocuous compounds, I began to test the power of this 
chemical ozone in a privy, the atmosphere of which was highly charged with 
sulphuretted hydrogen and probably other deleterious gases. Before commenc- 
ing operations, I placed a vessel containing a weak solution of permanganate of 
potash on the seat, the lid being raised. In an hour the colour was perfectly 
destroyed. I then placed large glass jars, which had been ozonized by means 
of ether and a hot glass rod, in several parts of the privy; and by this, and 
other methods about to be described, I have kept the atmosphere so pure that 
a solution of permanganate of potash of the same strength as that first used 
will retain its colour for several days. On finding that cloths could be ozonized 
by merely rubbing them over an ozonized surface, I began to suspect that heat 
was not absolutely necessary, and on pouring a small quantity of ether into a 
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wide-mouthed bottle, it immediately afforded ozonic reaction, which continued 
active for a considerable time. I have since found that sheets, blankets, beds, 
clothing, bandages, lint, carded cotton, paper, and many other materials may 
be ozonized by simply pouring a small quantity of a certain kind of ether over 
them. Unfortunately I am not able to describe what that particular kind of 
ether is, but believe it to be very old ether which has absorbed a good deal of 
oxygen, that process having been favoured by exposure to light. Out of up- 
wards of thirty samples of ether which I have examined, I have only found one 
to answer the purpose thoroughly, and this I know was imported into the colony 
about eight years since. Of the other samples three or four answered tolerably 
well, and many gave no ozonic reaction at all. 

“It is well known that oil of turpentine has the property of generating ozone. 
How it does so has not been satisfactorily explained. Some chemists consider 
that the oxygen of the atmosphere is converted into ozone by contact with 
the vapour of the turpentine ; but this, like everything connected with ozone, 
seems to be veiled in mystery. I have found that many substances, particularly 
those which are known as disinfectants, will, under certain conditions, generate 
ozone. I have succeeded with the vapour of cajeput oil, carbolic acid, crea- 
sote, pyroligneous acid, kerosene, naphtha, coal-tar, and chloroform, the reac- 
tion from chloroform being very feeble. 

“The question naturally occurs, Is it really ozone—active oxygen—that is 
generated by my simple process? I believe it for the following reasons: It 
rapidly destroys sulphuretted hydrogen; it converts sulphite of lead into sul- 
phate ; it liberates iodine from iodide of potassium ; it possesses powerful bleach- 
ing properties, and quickly decolorizes a solution of sulphate of indigo; it 
oxidizes iron and silver when they are slightly moistened; it coagulates albu- 
men and casein, altering their colour, and giving to them a greenish tinge; and 
it induces intense headache and sore-throat when it is breathed for any length 
of time. 

“The normal amount of ozone in the atmosphere has not yet been determined. 
It must, however, be very small. It has been given, I think, by Dr. Bérigny, of 
Versailles, as one part in ten thousand. It is known to be more plentiful in 
the open country than within the confines of towns and villages, and it is also 
known to be almost entirely absent from inhabited houses. 

“Now, it appears to me quite possible that the sanitary condition of hospitals, 
factories, schools, and indeed of all establishments in which the atmosphere is 
liable to become vitiated, may be greatly improved by the occasional presence 
of artificially generated ozone.” 


42. Deodorization and Disinfection.—The Hastings Prize Essay for 1865, 
on this subject, by Dr. Tuos. Hersert Baker, is published in the number of 
the British Medical Journal for January 6, 1866. The following is a summary 
of the author’s conclusions :— 

1. For the sick-room, free ventilation, when it can be secured together with 
an even temperature, is all that can be required. 

2. For rapid deodorization and disinfection, chlorine is the most effective 
agent known. 

3. For steady and continuous effect, ozone is the best agent known. 

4. In the absence of ozone, iodine exposed, in the solid form, to the air is the 
best. 

5. For the deodorization and disinfection of fluid and semi-fluid substances 
undergoing decomposition, iodine is best. 

6. For the deodorization and disinfection of solid bodies that cannot be de- 
stroyed, a mixture of powdered chloride of zinc or powdered sulphate of zinc, 
with sawdust, is best. After this, a mixture of carbolic acid and sawdust ranks 
next in order; and, following on that, wood-ashes. 

7. For the deodorization and disinfection of infected articles of clothing, etc., 
exposure to heat at 212° Fahr. is the only true method. 

8. For the deodorization and disinfection of substances that may be destroyed, 
heat to destruction is the true method. 
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43. Utilization of Fecal Matter.—Dr. Lecapre, Vice-President of the Council 
of Public Hygiéne and Salubrity of the Arrondissement of Havre, from a study 
of the different measures employed or proposed to utilize for agricultural pur- 
poses human excretions, arrives at the following conclusions :— 

1. Rivers and canals existing in great cities ought not, under any circum- 
stances, to serve as drains for sewage: they ought solely to be taken advantage 
of, in this respect, as affording facilities for transporting it to districts where it 
may be used for fertilizing purposes. 

2. The state of the Thames, poisoned by the sewage of London, should not 
be forgotten. It is contrary to all the laws of public health to suffer a river or 
canal thus to become polluted, and to all the laws of good economy to lose thus 
gratuitously a product so rich and precious. 

3. The tubular system of drainage, although it has been happily applied to 
several parts of England, has not yet been sufficiently studied; and it is so 
expensive that few cities in France could support the cost. 

4. Hidden cesspools become sooner or later infected foci of putrid emana- 
tions; by the infiltration to which they give rise they may poison springs and 
wells ; and they may even compromise the foundations of buildings. 

5. It is necessary to return to the ge a system of movable receptacles, 
or tubs and fixed receptacles; and of the last named the receptacles above 
ground are better than those beneath the surface; but in all cases fixed recep- 
tacles ought to be walled, cemented, water-tight, and sufficiently ventilated. 

6. Wherever canals and rivers exist, they ought to be used for the transport 
of barges, which would convey the contents of the cesspools to the river-side 
communes. 

7. France, Belgium, England and Holland, are covered with railways, by 
means of which sewage might be conveyed by night, in closed movable reser- 
voirs, to the adjacent lands. 

8. It is desirable that there should be formed in each department, as in Lyons, 
a syndicate, to further economically, to the profit of health and agriculture, the 
dissemination of the town sewage in rural districts. 

9. It is necessary to avoid great depots of fecal matter, such as exist near 
Paris and Havre, and many other cities, and which exceed the actual needs of 
agriculture; and it may be hoped that, from the facility of transmission and 
greater perfection of subterranean conduits, the necessity for these depdts will 
cease. 

10. Fecal matter loses much of its offensive character, whether in course of 
transport or at rest, if covered with dried, powdered earth, provided that this 
be argillaceous, or rather burnt according to the process of M. Salmon, or, 
still better. mingled with charcoal, as M. Maxime Paulet suggests. It may 
thus be disinfected on the instant. 

11. Now that chemical studies lead to the discovery of new disinfectants, it 
is probable that, as in the case of sulphate of iron, already known for this 
property, other salts will be found still more effective for instantaneous dis- 
infection, and which, like this preparation, will not prove injurious for agricul- 
turists—Half- Yearly Abst. Med. Sciences, July—Dec. 1865. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


44. Death from Chloroform.—Dr. J. D. Giutespte relates (Edinburgh Med. 
Journ., January, 1866) the following interesting case of this. Last November 
he was sent for by a lady aged 17, to extract an upper molar tooth which was 
giving her great pain. He persuaded her to endure it some time longer. Some 
days subsequently he saw the patient again and found her in a great state of 
excitement. She begged for an anesthetic before the tooth was drawn, and as 
Dr. G. had none with him some was sent for from the nearest druggist. 

“ Having ascertained,” Dr. G. states, “ that the patient’s clothes were loosely 
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fastened, and with another young lady and a servant in the room to give assist- 
ance if necessary, I poaee her in a recumbent position on a sofa, sprinkled a 
small quantity of chloroform on a napkin, and commenced its administration. 
This I did by holding the napkin at a short distance from the face. She had not 
taken above a very few inhalations when she became violent, struggling, and 
screaming out very loudly, as if she felt the extraction of the tooth. Having got 
a very small further supply of chloroform on the napkin, I was proceeding to 
administer it, when I thought she was sufficiently unconscious, so put it aside, 
and, taking up the forceps, found further operations impeded by the jaws being 
firmly clenched. I managed, however, to force them open, applied the forceps, 
and extracted the tooth. I then rose from the side of the sofa, and went to the 
table, which was scarcely a yard distant, to get a tumbler of water to make her 
wash out her mouth, when I was startled by one or two long gasping respirations, 
the peculiar character of which I cannot explain, but which I have only heard 
when a patient was dying. Alarmed, I dashed some cold water over her face, 
which was deadly pale; examined the pupils, and found them greatly dilated ; 

ulled out the tongue, which was not, however, retracted ; felt for a pulse, but 
in vain, and then became convinced she was hopelessly dead. 

“T commenced artificial respiration at once, and owing to the very elastic 
character of her chest, I felt that air freely entered under my manipulations; 
the hands were placed in hot water, and the feet and chest vigorously rubbed, 
Her brother was despatched to try and find additional medical assistance, and, 
in certainly less than five minutes, Dr. Graham Weir, who was in the immediate 
neighbourhood, entered the room. We continued our efforts for about half an 
hour, but to no purpose, the pupils still retaining their dilated state. 

“The amount of chloroform altogether employed by me was 50 minims, and 
of this not more than a half, I should say, was actually made use of for the 
purpose of inhalation.” 

On post-mortem examination “nothing whatever abnormal was found, save 
that the left ventricle of the heart was very firmly and unusually contracted, 
and that it, as well as the left auricle, was perfectly empty. The right side of 
the heart was not gorged with blood, and a was no clot in any of the cavi- 


ties. The lungs were quite natural in appearance, as also the brain, and all the 
other organs.” 


45. Respiration and Signs of Life in a Fetus delivered at about Five 
Months’ G'estation.—Dr. J. D. Moors relates (Lancet, Nov. 11, 1865) a case of 
this, which is of interest in a medico-legal point of view, with reference to 
succession or inheritance of property. 

He was called to a woman who was flooding. “She had at that time a child 
ten months old, which was still suckling. The catamenia had appeared regularly 
since her last confinement, until last month, when they were absent. On exa- 
mination, I found the membranes containing a foetus protruding from the vulva. 
They burst almost immediately, and I removed the foetus, and placed it, partially 
inclosed on the membranes, and with the placenta still attached, in a vessel of 
water which happened to be at hand, as the mother at that time required all my 
attention. In about twenty minutes I took it from the vessel, where it had been 
completely covered with fluid, in order to examine it, and while taking its mea- 
surement felt and saw distinctly pulsation both in the thorax and fontanelles, 
and, after watching it for a few seconds, saw it open its mouth and make inspi- 
ratory movements as if gasping for breath. The pulsation continued for some 
time, even after I had wrapped it ina napkin and carried it to my residence 
(about five minutes’ walk), where it was also witnessed by several other medical 
men. The foetus was from six and a half to seven inches in length, and probably 
of not more than five months’ gestation.”’ 
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ORIGINAL COMMUNICATIONS. 


Case of Prolapsus Recti Successfully Treated. By Joun Pracu, 
M. D., of Collington, Md. 

In the spring of 1865, I was called to see a negro child about three 
years old, whose rectum had been prolapsing with each evacuation for more 
than a month, but at the time I saw the case had been permanently so for 
a week or ten days. The tumour was about the size of my fist, and 
tightly constricted by the sphincter. The whole surface was bloody and 
excoriated, with ulcerated patches in several places. It was with much 
difficulty reduced by cold applications and prolonged taxis. 

The patient was put upon a semi-fluid diet; his bowels kept open, 
and astringent and anodyne injections thrown into rectum. On the next 
day I found the rectum again prolapsed, and returned it with even more 
difficulty than at first. This state of things was repeated for several days 
in spite of treatment and sparing and appropriate diet, the ulceration in 
the mean time extending, and sloughing being imminent, so tightly did the 
sphincter constrict it after protrusion. 

I then devised the following mechanism to hold the rectum in place until 
the relaxed integuments could gain their accustomed tonicity, and at the 
same time to prevent any possible protrusion, the further occurrence of 
which would have undoubtedly hazarded the safety of the patient. 

Not being near enough to an instrument maker to procure better ma- 
terials, I took a piece of wire the size of a small bougie and about ten 
inches in length, bent a hook of two or three inches in length on one end, 
and fashioned it so as to fit the curve of the sacrum, the external portion 
fitting closely in the suleus of the nates and reaching up to a level with 
the top of the sacrum. The end of the hook was covered with a pad about 
the size of the thumb and an inch in length. On the upper end of the 
wire was bent a smaller hook, through which bandages might be passed 
over the shoulders and around the abdomen to hold it in place. 

The rectum was now returned, and the padded end of the hook, well 
smeared with an astringent ointment, was passed into the rectum, and the 
other end brought up between the nates and secured by bandages. The 
curve in the hook was such that the pad lying against the posterior wall 
of the rectum held it in its normal position against the curve of the sacrum. 
This contrivance was found not to interfere in the least with defecation or 
with the child’s locomotion. 

The previous treatment was kept up and the wire taken off and cleansed 
after each evacuation. It was worn in this manner for two weeks, then 
every other day for a week, and finally dropped altogether. There has 
been no recurrence of prolapsion up to the present time, and the child is 
now in good condition. 


Case of Tapeworm probably contracted by Eating Beef or Veal. 
By J. H. Begou, M.D., of Coldwater, Mich. 
The following case has a tendency to support the opinion expressed by 
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Dr. Cobbold before the British Association “ that tapeworm is often con- 
tracted from eating beef and veal.” 

A young man, aged 25, single, possessing more than ordinary intelli- 
gence, applied to me a fewdays since on account of indigestion, stating 
that he had, between 1860 and 1865, discharged several pieces of tape- 
worm, estimated to amount to full one hundred feet; that parts of it were 
in the hands of two different physicians, and that he had at home about 25 
feet (and he believed the head) which was discharged after he had sub- 
sisted for several days principally upon pumpkin seeds, and then taken a 
large dose of turpentine. 

In reference to the commonly received opinion that tapeworm was pro- 
duced by eating measly pork, he stated that he had not been in the habit 
of eating much pork; had never eaten it raw except when well cured as 
bacon or salted for a long time; but that his occupation was formerly that of 
a butcher and salesman in a meat market, and that he was fond of and 
frequently ate raw beef and veal; also, that after he became certain that he 
was afflicted with tapeworm, he subsisted on very rare beef and Graham 
bread for a long time. More recently he had been boarding among com- 
parative strangers, and had used more thoroughly cooked meat and a 
greater variety of food. He further stated that many of his former symp- 
toms of the parasite were at present wanting, and it was my opinion that 
it was not now the cause of his complaint. He is plethoric at present, 
and fond of company, and doubtless abuses a stomach rendered more sensi- 
tive by what it has suffered. 


Poisoning by Eating the Fruit of the Rhus Toxicodendron. By J. 
W. Moorman, of Hardinsburg, Ky. 

The poisonous effects of the Rhus Toxicodendron are well known (see 
Griffith’s Medical Botany, p. 184; U. S. Dispensatory, 12th ed., p. 836, 
&c.). Nevertheless but few cases we believe have been recorded of poison- 
ing resulting from eating the fruit of the plant, and it therefore may be 
well to record two cases of this kind communicated to me by a professional 
friend. 

The subjects of these cases were children, one six and the other eight years 
of age. The quantity eaten was nearly a pint. In a few hours the children 
became drowsy and stupid, and in a short time vomiting commenced, first 
of the partially digested fruit, afterwards of a thick, tenacious fluid of a 
wine color. ‘Then convulsions of different parts of the body followed, 
accompanied by slight delirium. Respiration was hurried, pulse at first 
full and strong, but slow, afterwards small, frequent, and compressible ; 
pupils dilated. Warm water was given to promote emesis and thus clear 
the stomach of the poisonous matter; afterwards large quantities of car- 
bonate of soda in solution, under the belief that it was an antidote to the 
poison. Otherwise they were treated on general principles. Both cases 
recovered, though the youngest couvalesced very slowly. 

Spontaneous Umbilical Hemorrhage. By J. H. Pootry, M. D., of 
Yonkers, N. Y.— 

I was called, December 17, 1864, to see a girl, thirteen days old, who 
was bleeding from the navel. The funis had separated five days before in 
a perfectly natural way, and left an umbilicus quite healthy in appearance. 
The child, for several days after birth, was very much jaundiced, and its 
urine highly charged with bile elements; in every other respect it was 
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quite healthy. The mother was attended in her confinement by a wise- 
woman of the neighbourhood, but I could not learn that any unusual cir- 
cumstance had attended the birth. 

The bleeding began the day before I saw the child, was very slight at 
first, had been gradually increasing, but, at the time of my first visit, it 
amounted to no more than a moderate and persistent oozing. I prescribed 
five drops of the muriated tincture of iron every two hours, and filled the 
umbilical depression with pulverized alum, applying over it a graduated 
compress and bandage. This failed, except for about an hour, to arrest 
the bleeding. In the evening, the hemorrhage increasing, with the concur- 
rence and assistance of my friend, Dr. Upham, who had been called in 
consultation, I applied the ligature, en masse, by passing two stout steel 
pins at nearly right angles to each other through the integument and 
under the navel, and twisting a wax-end silk thread tightly over them in a 
figure of 8. This appeared to check the bleeding for a couple of hours, 
but it again recurred and continued through the night. 

The next day, the 18th, Dr. Upham saw the child and applied the per- 
chloride of iron without any good effect. I saw my little patient about 
twelve o’clock; it was then very pale and languid, evideutly failing. Saw 
it again at 5 P. M.; bleeding continued; child sinking rapidly; applied 
pulverized matico. Died at midnight. No post-mortem was allowed. 
The mother of this child had given birth to five others, all of whom had 
died in early infancy, and most of them, it was said, from some form of 
marasmus; they were all deeply jaundiced soon after birth. 


DOMESTIC SUMMARY. 


Aphasia.—The attention of clinical observers, Prof. Fiint observes 
(Medical Record, March 1, 1866), has recently been directed to a loss of power 
of speech occurring without inability to perform the movements involved in the 
utterance of language, and without any lesions of the organs of phonation, for 
which affection M. Trousseau has My age the name aphasza. “All observers,” 
the Professor remarks, “agree that the affection, in the great majority of cases, 
is associated with hemiplegic paralysis, and that the paralysis, as a rule, is on 
the right side of the body; hence, it has been inferred that the faculty of speech 
is seated in the left hemisphere of the brain. A French observer, Dr. Dax, 
appears to have collected the largest number of cases, viz., 140, in which the 
paralysis was on the right side.'!' It is intimated, however, that some of these 
cases were not cases of veritable aphasia. Dr. J. Hughlings Jackson, of London, 
has reported 34 cases, of which in all but three the right side was paralyzed * 
In a large proportion of these cases gardiac murmur coexisted, a fact which the 
reporter considers as tending to show the probable production of the paralysis 
by embolism. According to Trousseau, in the immense majority of cases there 

. exists softening of the brain. The affection, however, is not invariably associated 
with hemiplegia—that is, it may be independent of paralysis; and that it may 
exist without softening or other structural lesions is rendered probable, not only 
by the fact just stated, but by the complete recovery from the paralysis in some 
of the cases in which the latter coexists.” 

Prof. Flint gives an account of six cases of this affection which have fallen 
under his observation at Bellevue Hospital. In four of these cases the hemi- 


! Archives de Médecine, Jan. 1865, and London Lancet, Aug. 1865. 

2 Clinical Lectures and Reports, London, 1861; and Archives de Médecine, March 
and April, 1865. 
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plegia affected the right side; in the remaining two he is unable to say which 
side was hemiplegic. He does not believe, however, that the mental faculty of 
speech is localized in the left hemisphere of the brain. “Irrespective,” he says, 
“of the improbability of the faculty being seated in either hemisphere to the 
exclusion of the other, this question is to be answered negatively in view of 
the fact that aphasia does occur in cases of hemiplegia affecting the left side, 
although the number of such cases is comparatively few. Were the faculty of 
speech seated exclusively in the left hemisphere, there should be no exceptions 
to the rule of the hemiplegia being on the right side. The situation of the 
hemiplegia on the right side, in the great majority of the cases of aphasia, is, 
however, a striking fact, which, of course, has an adequate explanation. Au- 
topsical researches may show that the loss of speech depends on a particular 
situation, in either hemisphere, of the morbid conditions giving rise to the 
paralysis ; and that, for reasons at present unknown, this situation is more likely 
to be involved when the conditions are seated in the left than in the right 
hemisphere. In the only one of the six cases in which an autopsy was made, 
there was circumscribed softening of the anterior lobe of the left hemisphere, 
the softening extending to the superficies. So far as this case goes, it sustains 
the statement of Trousseau, that in aphasia there generally exists softening. 

“In all these cases the aphasia persisted without any improvement. So far 
as these cases go, they do not afford encouragement to expect the return of the 

ower of apeoeh, even when recovery from the hemiplegia is nearly complete. 

ecovery from aphasia does, however, sometimes take place. I have met with 
an instance of incomplete aphasia, in private practice, associated with transient 
hemiplegia, in which, after a few days, the memory of words returned. A case 
of recovery from complete aphasia, with hemiplegia, is reported in the Bujfalo 
Medical and Surgical Journal for November, 1865, by Dr. Conger. Trousseau 
and others have reported cases of recovery.' 

“In cases of persistent aphasia it is not easy to determine to what extent 
the mental faculties are preserved, aside from the memory of words. The 
ability to comprehend freely what is said, and sufficient intelligence to perform 
routine duties, are certainly not incompatible with the loss of speech; but it is 
extremely difficult to ascertain the mental condition as regards the reasoning 
powers, judgment, and sentiments. Trousseau is of opinion that the intelligence 
is always impaired to a greater or less extent. With reference to this point of 
inquiry, further study of the affection is desirable. The affection, in this aspect, 
has an obvious and important medico-legal bearing.” 


Gutta-Percha Shoe in the Treatment of Talipes.—Dr. ALrrep C. Post extols 
(Medical Record, March 1, 1866) the gutta-percha shoe in the treatment of 
talipes as preferable to the spring ordinarily employed. The material which he 
ordinarily uses in the construction of these shoes, he says, “is a gutta-percha 
sheet from a sixteenth to an eighth of an inch in thickness. It is cut of such a 
shape as to adapt itself to the sole and sides of the foot, leaving a space un- 
covered on the dorsum of the foot equal to about one-third of the breadth of 
the foot; it is also adapted to the sides of the leg, extending up two-thirds of 
the distance to the knee, and leaving a narrow space uncovered before and 
behind, each space so uncovered being about one-sixth of the circumference of 
the leg. The material is readily moulded to the shape of the limb by immersing 
it for a few seconds in water at a temperature of 100° Fahrenheit. I am in the 
habit of moulding the shoes, thus heated, over a wooden last made for the pur- 
pose. The last is not made after the fashion of a bootmaker’s last, but it is 
shaped like the natural leg and foot, except that the outer side of the foot is 
made to correspond with the inner, thus obviating the necessity of having sepa- 
rate lasts for the right and left foot.” 

He generally commences the treatment of infantile club-foot “by the subcu- 
taneous division of the tendo-Achillis, after which I apply a strip of isinglass 


.' An extremely interesting and instructive case of aphasia, in which recovery 
took place, is recorded by Professor S. Jackson in the No. of this Journal for Feb. 
1829, p. 272.—Ep. Am. Jour. ] 
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plaster over the small wound of the skin. I then have the foot held by an 
assistant as nearly as possible in its normal position, and while it is so held L 
carefully apply a roller bandage so as to cover the foot and leg, beginning the 
application on the outer side of the ankle. I then apply the gutta-percha shoe, 
an assistant grasping the leg with one hand, pressing the upper part of the shoe 
against the sides of the limb, and with the other hand pressing the sole of the 
shoe against the sole of the foot. While the shoe is thus firmly pressed against 
the leg and foot, I apply a roller bandage firmly, so as to secure it in its place. 
After the lapse of twenty-four to forty-eight hours, I take off the bandages and 
shoe, wash the foot, wipe it dry, use passive motion freely in different directions, 
and then reapply the apparatus as before. The application is repeated at inter- 
vals of two or three days, until the foot is brought to its proper shape, when it 
is put up in a laced boot, lacing to the toes, and having a firm sole and stiff 
sides, provided with iron braces which extend nearly as high as the knee, and 
secured by a strap and buckle around the upper part of the leg. 

“The following are, in my estimation, the advantages of the gutta-percha shoe 
over Scarpa’s shoe and its various modifications :— 

“1. Its greater simplicity, and the ease with which it is made. When the 
material is at hand, the shoe can readily be made in fifteen minutes. 

“2. It is much cheaper than the spring shoe. 

“3. It is more comfortable to the patient, being lighter, exerting a less inju- 
rious pressure, and being less likely to be kicked off by a restless child. 

“4, It is much less likely to occasion excoriation or ulceration of the integu- 
ments. 

“5. It expedites the cure, giving a better support to the foot, and bringing it 
more readily into its normal position.” 


Amputation at the Hip-Joint.—Dr. A. M. Fauntteroy, of Staunton, Va., 
reports (Richmond Medical Journal, Jan. 1866) a case in which he performed 
this operation with success. The subject of it was a soldier, 37 years of age, 
of previous good health, admitted into the General Hospital at Staunton, Va., 
19 December, 1864, who had had his right thigh amputated at the lower third 
October 17th, 1864, for a gunshot wound of the knee-joint. By the lst January, 
1865, the stump had almost cicatrized, except two small apertures from which 
there was a discharge, during the 24 hours, of four or five ounces of fetid pus. 

This discharge subsequently increased in quantity, and an exploration with a 
probe revealed the bone to be denuded of periosteum and much roughened. Dr. 
F. therefore decided to open the face of the stump, and remove the diseased bone, 
which he proceeded to do March 11th, 1865. The patient having been given 
some whiskey, and then chloroform by inhalation, the face of the stump was 
opened and the bone found so much diseased that “it was determined to pro- 
ceed with the exploration, until sound bone was reached. With this view, an 
incision was made on the outer aspect of the thigh, between the vastus externus 
muscle and the biceps femoris; this incision was ultimately extended over the 
trochanter major, on a line with the superior spinous process of the ilium—the 
disease extended to the head of the bone, requiring its entire removal. 

“The glenoid cavity was found healthy. In the operation, digital compres- 
sion was made, over the pubic bone, upon the femoral vessel; the arteries were 
tied, as they were cut; the superficial and deep femoral vessels were secured by 
ligation ; the flaps were then made, leaving them somewhat longer than is usual 
in hip-joint amputations. The patient’s loss in arterial blood was trifling in 
— ; the flaps were secured by silver wire sutures, and the stump was dry- 

ressed. 

“As soon as the patient was restored to consciousness, half an ounce of whis- 
key was administered every fifteen minutes until reaction became manifest, aud 
warm bricks were applied to the body and extremity. The patient rallied com- 
pletely in a few hours, and drank during the day nearly a pint of cream, and ate 
two soft-boiled eggs. The whiskey was exhibited every half hour during the 
evening, and every hour during the night. At bedtime his pulse numbered a 
hundred and twenty beats. (He stated that normally his pulse is very frequent. 
and quick.)” 
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Under judicious treatment, consisting mainly of nourishment, stimulants, 
tonics, and sedatives, the patient gradually recovered, and on the 18th July 
was discharged in excellent health, and walking upon crutches. 


Colotomy for Relief of Cancer of the Rectum.—Prof. Gro. OC. Buackman re- 
lates (Cincinnati Journal of Medicine, Jan. 1866) an interesting case of cancer 
of the rectum in a coloured man aged 35, in which he performed Amussat’s ope- 
ration. The patient had not had an evacuation from his bowels for ten days, 
was unwilling to eat, and was rapidly becoming emaciated, when on the 15th 
of Oct. Prof. B. “exposed, according to the usual method, the left descending 
colon in the lumbar region, and, having secured it by means of a ligature, I 
made an incision into the bowel of about one and a half inches. The intestine 
was then fastened to the lips of the wound by several interrupted sutures. On 
incising the colon, neither feces nor flatus escaped, but, with the point of my 
finger, I could easily reach the solid contents of the bowel. I made no attempt 
to bring on a discharge, but removed him to his bed, and directed him to keep 
quiet. The stitches were not removed until the ninth or tenth day. About 
this period a dose of castor oil was administered, and fecal matter passed freely 
both by the artificial anus and the rectum. From that until the present time— 
December 26—the fecal matter has passed altogether through the artificial 
opening. The patient has indulged freely in the use of solid food, and has gained 
rapidly in flesh and strength. During the past ten weeks he has had two attacks 
of hemorrhage from the fungous mass within the rectum. One of these was 
severe, and required injections of persulphate of iron to arrest it. With the 
exception of these temporary drawbacks, his improvement has been most grati- 
fying, not only to himself, but to all who have witnessed the progress of the 
case. Since the operation he has occasionally, from imprudence in eating, 
been troubled, for a day or two, with diarrhcea and incontinence; but, as a 
general rule, the artificial anus has given him no trouble on this account. He 
states that, when his bowels are in a natural condition, fecal matter passes 
readily ; then, as in a healthy condition of the rectum and anus, the opening 
seems to close. There is at the present time a plug of mucous membrane, 
which gently protrudes, and which probably aids, to a certain extent, in the 
retention of the feces. The patient suffers no more from the excruciating 
tortures which rendered him, before the operation, so miserable, and which 
threatened soon to terminate his existence, and has no hesitation in declaring 
that, even if his life should not be prolonged another day, he has been amply 
repaid for submitting to the operation. He has taken one grain of opium 
every night since the operation, and is now taking of the bromide of iron three 
orp three times in the day, with occasional injections of the persulphas 
ferri to the diseased rectum. By these means we hope te hold in check the 
progress of the cancer. 


Gunshot Wound of the Brain ; the Ball traversing both Hemispheres ; Death 
from Scarlatina six months afterwards.—Dr. Joun Hurcuinson presented to 
the Medical Society of County of Kings an interesting case of this. 

The subject of it was a girl seven years old injured by a buck-shot penetrating 
the cranial cuvity. The child walked to the office and back home. A probe 
passed into the track of the ball four inches. No brain symptoms appeared 
except slight vomiting, which lasted but two or three days. Entire recovery 
took place, the child going to school and playing as other children. Subsequent 
death six months afterwards from another cause and a post-mortem examina- 
tion revealing that there had been no disease of the brain; that the ball had 
traversed the posterior lobes of both hemispheres of the cerebrum, and rebound- 
ing had lodged in the brain substance, where it had remained with impunity, 
causing no inconvenience, and had become almost “ a forgotten thing.”—Buffalo 
Med. and Surg. Journ., Jan. 1866. 


Dislocation of the Patella on its Axis.—Dr. Hamilton, in his excellent work 
on fractures and dislocations, states that not more than fifteen examples have 
been recorded of this accident. A very interesting one was detailed in the 
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number of this journal for April, 1843, by Dr. Gazzam, of Pittsburg ; and another 
occurred in the practice of our friend the late Dr. Jno. Watson, of New York 
(New York Journ. of Med., Oct. 1839). 

The following recent case was reported to the Buffalo Medical Association by 
Dr. Rocurster (Buffalo Med. and Surg. Journ., Dec. 1865): “On the evening 
of 28th August, a large and growing lad, of sixteen years, fell, striking his knee 
on the curbstone. On seeing him, a few minutes after the accident, the right 
patella was found completely dislocated outward, and turned upon tts edge, 
standing at right angles with its normal position. The knee was slightly swollen, 
and very tender and painful to the touch. Chloroform was given to complete 
anesthesia, and two or three unavailing efforts were made to replace the bone, 
the limb being fully extended, and the foot elevated. Dr. Gay, who was also 
present. then, by a different procedure, at once reduced the dislocation; he 
flexed the leg upon the thigh, and the thigh upon the body, and then extended, 
and at the same time rotated the limb, pressing, meantime, firmly upon the 
patella, which immediately slipped into its place, while the limb was passing 
from flexion to extension.” 


Dislocation the Thigh upon the Dorsum Iit.—Dr. A. M. Fauntieroy re- 

cords (““ Confederate States y ster an interesting case of this reduced b 

manipulation twenty-five days after the accident. The subject of it was a sol- 

dier, 25 years of age, admitted into the hospital at Staunton October 12, 1864. 

While riding on an ordnance wagon September 22, it had been upset, and the 

Pompey was thrown upon his face, a portion of the ammunition falling on his 
ip and thigh. 

On examination there was observed “loss of rotundity of left buttock; left 
femur was slightly flexed, and rotated with adduction; the knee resting upon 
the patella of the right thigh and the ball of the big toe upon the dorsum of 
right foot. Great pain was experienced upon an attempt to extend the thigh, 
and considerable manual traction made without chloroform failed to dislodge 
the head of the bone from its abnormal position. Manipulation was decided 
upon, and, with the aid of chloroform, was successfully employed. The patient 
was placed upon the table, upon his right side, the leg of the injured side being 
flexed upon the thigh, and the latter flexed strongly upon the body, with slight 
abduction. The adhesions which the head of the bone had contracted were 
broken up at the first attempt, and the bone assumed a new position in the 
great ischiatic notch, somewhat sustaining the views of Boyer, that this latter 
dislocation is always consecutive in occurrence. 

“The head of the bone was felt in its new position, shortening slightly less- 
ened, and foot not quite so much inverted. A second essay was made, the mani- 
pulation differing from that used in the first instance by the traction made upon 
the femur at the moment of its flexion upon the body, and its abduction, by 
which means the head of the bone wes lifted over the edge of the acetabulum, 
and returned into the cotyloid cavity without snap, and the limb was extended 
and found to be normal in position and length. 

“He was retained in bed for a few days, and ordered to apply liniment. am- 
moniz over the gluteii muscles. The soldier was furloughed on the 27th of 
October for thirty days, still complaining of considerable soreness of the hip.” 


Constituents of Veratrum Viride-—Mr. Cuaries Butiock (Amer. Journ. 
Pharm., March, 1866) publishes some interesting investigations made by him 
relative to the alkaloids in the veratrum viride. The following is a summary of 
his conclusions :— 

1. That veratrum viride contains two alkaloids, one soluble in ether and the 
other insoluble in that menstruum. Neither of these principles answers in its 
chemical reactions to veratria. 

2. That the resinous matter which precipitates when the concentrated tinc- 
ture of the root is poured into acidulated water carries down with it a notable 
portion of the alkaloid insoluble in ether. 

3. That the alkaloid insoluble in ether, when administered in small doses, has a 


— 
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very perceptible sedative effect on the circulation without producing any other 
disturbance. 

4, That the pure resin produces sedative effects nearly or quite equal to 
those obtained from the alkaloid. 


The late Professor Chandler R. Gilman.—At a meeting of the Trustees of 
the College of Physicians and Surgeons, of the city of New York, held on the 
10th inst., the death of Chandler R. Gilman, M. D., Professor of Obstetrics and 
the Diseases of Women and Children, having been announced, it was 

Resolved, That the Trustees of this College have heard with deep regret of 
the decease of one of the most eminent of its Professors. 

Resolved, That during the long period during which the late Dr. Gilman has 
taught in this College, the talent, earnestness, and zeal with which he has de- 
voted himself to the instruction of its pupils has always secured him their entire 
respect and admiration, and the uniform, urbane, and considerate manner of his 
= with his class has equally entitled him to their affection and good- 
will. 

Resolved, That these resolutions be published in the daily papers, and a copy 
transmitted to the family of the deceased. 
Epwarp M.D., President. 

Gurpon Buck, M.D., Registrar. 


At a meeting of the President and Faculty of the College of Physicians and 
Surgeons, held October 16, 1865, the following preamble and resolutions were 
unanimously adopted :— 

Whereas, It has pleased Almighty God to remove from this world our friend 
and colleague Professor Chandler R. Gilman, while humbly bowing to this dis- 

ensation of an all-wise Providence, we, who have shared his toils and witnessed 

is devotion to the exalted duties of a self-sacrificing profession, may be permit- 
ted to give some public expression to the feelings that so sad an event cannot 
fail to excite; therefore, 

Resolved, That in the death of Dr. Gilman this institution has lost an able, 
successful, and distinguished teacher; its officers an intimate, tried, and endeared 
personal friend; the medical profession a wise and trusted counsellor; and the 
community a learned and deservedly eminent physician, a profound thinker, and 
a great and good man. 

Resolved, That while, from the chair which for twenty-five years he has 
adorned, he has eloquently taught the true principles of medical science, and 
has distinguished himself as a leader in scientific progress, he has no less, in 
blameless life, honourable character, genial sympathies, reverence for truth, 
respect for the rights of others, in his graceful literary attainments, in his faith- 
fulness and zeal in all professional duties, and in his jealous watchfulness over 
professional purity and honour, left an example worthy the imitation of the 
thousands who have listened to his teachings, and cherish his principles. 

Resolved, That to his bereaved family we tender our heartfelt sympathy, 
invoking for them Heaven’s choicest consolations, and assuring them that we 
shall ever cherish in our hearts pleasant memories of his life and labours. 

J. C. Darton, M. D., 


Secretary of the Faculty. 
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Abscess of spleen, 424 
Adams on curvature of spine, review of, 197 
Air, decomposition of by tissues, 511 
Air-passages, foreign bodies in, 540 
Allin, peculiar hematocele, 145 
American hospitals for insane, reports of, 
213, 480 
Amputation at hip-joint, 563 
shoulder-joint, 143 
Amyl compounds, physiological action of, 
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Anoctheslu, 194 
—————, new means of producing, 512 
Anesthetic, bichloride of carbon as, 513 
—————— mixture, new one, 240 
Ankle-joint, new method of excision of, 84 
Animal heat, production of, 511 

- parasite diseases of skin, 246 
Anstie, Stimulants and Narcotics, review of, 
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Aphasia, 561 
Aphthe in adults, 244 
Arnold, opium in shock, reaction, &c., 212 
Arterio-venous cyst in popliteal nerve, 538 
Artificial membrana tympani, 106 
Ashhurst, lithotomy, 420 
———, mammary caneer, 153 
Ashton on rectum, notice of, 510 
Astragalus, compound dislocation of, 260 
Atropia in treatment of constipation, 526 
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Balbiani, functions of nucleus, 511 
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, on life, 237 
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Biddle’s Materia Medica, 221 
——— Brinton on Diseases of Stomach, 234 


Bibliographical notices— 

Bumstead on Venereal Diseases, 
Italian Translation of, 236 

Byford, Diseases and Accidents of 
Women, 219 
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Syme’s Principles of Surgery, 230 
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224 
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Black, ether as a local application, 356 
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Blood diseases, 479 
Bone, regeneration of, 163 
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moscope, 531 
Brain, gunshot wound of, recovery, 564 
Bright’s disease, curability of, 529 
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Bullock, alkaloids of veratrum viride, 565 

Burr, cerebro-spinal meningitis, 475 

Byford, Diseases and Accidents of Women, 
notice of, 219 
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Cerebro-spinal meningitis, 475 
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of 1864, 156 
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culosis, 521 
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Davaine, malignant pustule, 246 
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Ellis, polypi of vocal cords, 422 
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403 
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, successful treatment of traumatic 
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Fisher, diploteratology, 478 
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of, 553 
-, signs of life in, delivered at five 
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540 
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Fractures of base of skull, 412 
—— of larynx, 378 

of skull, 413 
Freed people, diseases among, 364 
Friends’ Asylum Report, notice of, 218 


Galvanism, its influence on heart, 238 
Garrod, essentials of materia medica, 232 
Gay, phlegmonoid erysipelas, 474 
Gibbs, yellow fever at Pensacola, 340 
Gillespie, death from chloroform, 557 
Gilman, in memoriam, 566 
Gilewski, polypi of larynx, 543 
Glycogen, in tissues of entozoa, 512 
Gordon, puerperal tetanus, 102 
-, trephining spine, 546 
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Graves’ disease, 268 
Gross, torpedo wounds, 369 
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mia, 264 
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———, lemon-juice in diphtheria, 524 
Guinier, deglutition, 238 
Gunshot wound of brain, 564 
in neck, ball in spinal cord, 
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Heematocele, peculiar, 145 

Hall, puerperal convulsions, 479 
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-- , treatment of paralysis in child- 

ren, 283 

Hassall, curability of Bright’s disease, 529 

Harding, degeneration of vaccine lymph by 
frequent transmission, 248 

Hart, retinal disease from kidney disease, 
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Heart, muscular fibres and valves of, 497 
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Hedersleben, trichinosis at, 531 

Hemorrhage, accidental, 272 

Hereditary syphilis, treatment of without 
mercury, 253 

—— wire-ribbon in cases of turning, 
55 

Hicks, extra-uterine foetation, 275 

Higginbottom, nitrate of silver, notice of, 
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Hildreth, chloroform and ergot in obstetric 
practice, 361 
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Hip-joint, amputation at, 563 
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Hospital gangrene, 351 

Hot mustard hip bath in cholera, &., 525 
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Hoyt, bifid uterus, 286 
Hulke, retinal disease from kidney disease, 
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Hunt, fractures of larynx and ruptures of 
trachea, 378 
, regeneration of bone, 163 
, tumour on posterior part of tongue, 
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Hutchinson, epithelial cancer of cheek, 477 
, gunshot wound of brain, 564 
, retinal disease from kidney dis- 
ease, 267 
Hydatids of liver, 242 
Hypodermic injections in treatment of dis- 
ease, 


of quinia in rheuma- 
tism, 525 
Hyposulphite of soda in diphtheria, 524 

intermittent fever, 
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Illinois State Hospital for Insane, notice of 
Report of, 213 

Indiana State Hospital for Insane, notice of 
Report of, 213 

Inhalation of oxygen in phthisis and anemia, 
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Insanity, climacteric, 251 

Intermittent fever, hypersulphite of lime in, 
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Intra-uterine variola, 275 

Iodine, non-officinal compounds of, 476 

——— vapour, a cure for coryza, 250 

Iron-clad fever, 80 

-—. physiological action of, 515 


Johnson, strumous ophthalmia with reflex 
contraction of the orbicularis palpebra- 
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, excision of, 545 
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Kempster, exsection of part of tibia, 279 
———_——, hospital gangrene, 351 
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Labour, neuralgic and paralytic affections 
after, 372 
Larynx, fracture of, 261, 378 
» polypi of, 543 
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Leanness, does animal diet conduce to, 277 
Leavitt, hypersulphite of soda in intermittent 
fever, 388 
Lecadres, utilization of fecal matter, 557 
Legros, intra-uterine variola, 275 
Lemon-juice in diphtheria, 524 
Lewin, laryngoscope, review of, 464 
Life, Beale on, 237 
Lithotomy, 384, 420 
Longview Asylum Report, notice of, 216 
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Mackenzie on Laryngoscope, notice of, 464 
Maclean, fracture of larynx, 261 ‘ 
Maine Insane Hospital Report, notice of, 
480 
Malignant pustule, 146 
Mammary cancer, 153 
Maplewood Ladies’ Institution, epidemic at, 
notice of, 235 
Martin, solanum paniculatum, 515 
Maynard, hyposulphite of soda in diphtheria, 
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Median nerve, paralysis of, 280 

Medullary cancer, 418 

Meningitis, suppurative, 423 

Membrana tympani, artificial, 106 | 

Merrill, symptomatic bronchial irritation, 
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Metz, report on ophthalmelogy, 478 

Moon, amputation of shoulder-joint, 143 
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—, subcutaneous ulceration, 535 
| Patella, congenital luxation of, 259 
, dislocation of, on its axis, 564 
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, suppurative meningitis, 423 
| Periodic fevers in Pennsylvania, 207 
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, pathology of, 475 
| Polymorphism of disease, 515 
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Noyes, ophthalmoscope, 477 
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Rheumatism, hypodermic injections in, 525 
Rhus toxicodendron, poisoning by fruit of, 
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, physiological action of amyl 
compounds, 240 
, report of public health of New 
York, 477 
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Rochester, dislocation of patella on its axis, 
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Roger, children’s diseases, 243 

Roosa, artificial membrana tympani, 106 

Rouse, changes in fundus of eye in progres- 
sive myopia, 549 

Rutherford, wounds of joints, 544 
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Sands, uterine tumours, 284 

Sasse, physiological action of iron, 515 

Seanzoni, ovariotomy, 548 

Scarlet fever in Pennsylvania, 210 

Semeleder on Laryngoscopy, review of, 464 
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— presentation, 395 

Simpson, bichloride of carbon as an anes- 
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Sims, procidentia uteri, 554 

Skae, climacteric insanity, 251 

Skin, animal parasitic diseases of, 246 

Skull, fissured fracture of external table by 
a bullet striking inside the cranium, 261 

——-, fracture of, 413 

———__—_—_—— of base of, 412 

Smallpox in Pennsylvania, 211 

Smith, non-officinal compounds of iodine, 
476 

Snow, theory of cause of cholera, 521 

Solanum paniculatum, 515 

Spina bifida, 411 

Spinal cord, gunshot wound of, 414 

Spine, trephining, 546 

Spleen, abscess of, 424 

—--, histology, &c., of, 307 

—--, removal of enlarged, 258 

——--, when most actively engaged in its 
functions, 237 

Spotted fever, 209 

Sprague, dermoid tumour of the conjunctiva, 

Squire, animal parasitic diseases of skin, 246 
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Statistics, medical, Bernard on, 517 
Stevens, blood diseases, 479 

Stillé, cancer of ascending colon, 160 
——-, fatal peritonitis in typhoid fever, 167 
Stiles, Direct Influence of Agents on Mus- 
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Stokes, congenital luxation of patella, 259 
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Storer, removal of uterus and both ovaries, 
110 


Strumous ophthalmia with reflex contraction 
of orbicularis palpebrarum, 263 

Subcutaneous injections, danger of, 240 

—_—————_ ulceration, 535 

Sulphate of quinia, hypodermic injections of 
in rheumatism, &c., 525 

Sulphite of soda, a cure for sycosis menti, 
281 


Supra-renal capsules, disease of, 250 

8. A., annual report, 
notice of, 508 

Surgical instruments, 147 

Sycosis menti, cured by sulphite of soda, 281 

Syme’s principles of surgery, notice of, 230 

, removal of entire tongue, 539 

Sympathetic ophthalmia, 264 

Symptomatic bronchial irritation, 94 

Syphilis, hereditary, treatment of without 
mercury, 253 
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Talipes, gutta-percha shoe for, 562 
Tamburini’s translation of Bumstead on Ve- 
nereal Diseases, notice of, 236 
Tanner’s Practice of Medicine, notice of, 
229 
Tapeworm, 559 
Taunton Insane Hospital, notice of Report 
of, 482 
Taylor, uses and abuses of tenotomy, 473 
, placenta praevia, 476 
Teevan, fissured fracture of external table 
of skull, 261 
Temporal bone, fracture of with rupture of 
arteria meningea media, 413 
Tenotomy, uses and abuses of, 473 
Testis, cancer of, 536 
Tetanus, puerperal, 102 
, traumatic, successfully treated, 255 
Thermometer, use of in acute disease, 241 
Thyroid gland, gunshot wound of, 414 
Tibia, exsection of part of, 279 
Tongue, inflammatory disease of, 80 
-—, removal of entire, 259, 538, 539 
——-—, tumours on posterior part of, 163 
Torpedo wounds, 369 
Trachea, ruptures of, 378 
Tracheotomy for fracture of larynx, 261 
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Trousseau’s Clinic of Hétel-Dieu, review of, 
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Tubercle, infiltrated, 406 
Tubercular meningitis, 409 
Tumour on posterior part of tongue, 163 
Turning, wire-ribbon to aid in, 552 
Typhoid fever, fatal peritonitis in, 167 
Typhus fever, Da Costa on, 17 
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Urine, retention of in foetus, 276 
Uterine tumours, 284 
Uterus and both ovaries, removal of, 110 
—— bifid, 286 
reduction of inverted, 149, 403, 479 
rupture of, abdominal section, 274 
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Vaccination, 476, 477 
Vaccine lymph, degeneracy by frequent 
transmission, 248 
Vanderpool, pathology of pneumonia, 475 
Variola, intra-uterine, 275 
Vermont Asylum for Insane, notice of report, 
481 


Veratrum viride, alkaloids of, 565 
Vesico and recto-vaginal fistula, 493 
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West on Diseases of Children, notice of, 510 

Wells, removal of enlarged spleen, 258 

Wilks, aphthe in adults, 244 

Williams, tubercular meningitis, 409 

Wilson, Students’ Book of Cutaneous Medi- 
cine, notice of, 509 

Winslow, obscure diseases of brain and mind, 
notice of, 224 

Wire-ribbon in cases of turning, 552 

Wolff, inhalation of oxygen in phthisis and 
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JEFFERSON MEDICAL COLLEGE. 
SUMMER COURSE OF LECTURES. 

Tue Summer Course of Lectures in this College will begin on Monday, April 2d, 
1866, and continue, with a recess in July and August, until the 6th of October. 

The Clinical department of the Course will be Illustrated at the College, the Wills 
Hospital, and the Philadelphia Hospital, by the members of the Association during 
their terms of service at these Institutions. 

The Courses will be of an entirely practical character, embracing important speci- 
alties in Medicine and Surgery, with extensive Clinical Illustrations. 

The Lectureships are constituted as follows :— 


Profs. Gross & Pancoast. 


Hygiene and Meteorology Ranp. 
Materia Medica and Therapeutics ° ss BIDDLE. 


DaCosta. 
6W. H. Pancoast. 
§. W. Gross. 


Clinical Medicine . . 
Visceral and Surgical Anatomy ° 
Operative and Minor — 


Ophthalmic Surgery «OR. J. Levis. 
Venereal Diseases > ‘ F. Maury. 


Fee for the full course $35 for non-matriculates, 
For further information apply at the College, or 1005 Walnut Street. 
PHILADELPHIA, March 1, 1866. F. F. MAURY, Secretary of Assoc. 


HARVARD UNIVERSITY. 
SUMMER SESSION OF THE MEDICAL DEPARTMENT. 


Tue Annual Course of Summer Instruction in the Medical Department of Harvard 
University will commence at the Massachusetts Medical College, in North Grove 
Street, Boston, on Monday, March 12, 1866, and continue till November. 

Clinical, Medical and Surgical Instruction will be given at the Mass. General Hos- 
pital, adjoining the College, at the City Hospital, and at the Boston Dispensary. 

Recitations from approved text-books will be held daily during the session at the 
College, upon all branches necessary to a medical education. Occasional lectures are 
also given, and demonstrations, illustrated by the Museums of the College. 

During the Summer Session, instruction is given by lectures at Cambridge, on 
Botany, by Prof. Gray; on Comparative Anatomy, by Prof. Wyman; on Zvology, by 
Prof. Agassiz; on Acoustics and Optics, by Prof. Lovering. To these lectures, stu- 
dents of the Summer Session will be admitted without extra charge. 

Fees for the Summer Term (which must be paid in advance), $100, without extra 
charge for Matriculation, Hospital, Library or Dissections; for six months, $100; for 
three months, $50. 

D. Humpueeys Storer, M.D., Professor of Obstetrics and Medical Jurisprudence. 
Joun B. 8. Jackson, M.D., Professor of Morbid Anatomy. 

Henry I. Bowpitcu, M.D., Professor of Clinical Medicine. 

Catvin Ettis, M. D., Adjunct Professor of Clinical Medicine. 

W. Hormes, M.D., Professor of Anatomy and Physiology. 

Georae C. Suattuck, M.D., Hersey Professor of the Theory and Practice of Physic. 
C. E. BucxinenaM, M. D., Adjunct Professor of the Theory and Practice of Physic. 
Henry J. Biaetow, M.D., Professor of Surgery and Clinical Surgery. 

Joun Bacon, M. D., Professor of Chemistry. 

Epwarp H. Crarke, M.D., Professor of Materia Medica. 

Davip W. Cueever, M. D., Demonstrator. 

J. E. Tyter, M. D., Assistant in Theory and Practice. 

Samuet L. Assort, M.D., Assistant in Clinical Medicine. 

Fitcu E. Oxrver, M. D., Assistant in Materia Medica. 

Francis Minor, M. D., Assistant in Theory and Practice. 

Ricwarp M. Hopess, M. D., Assistant in Surgery. 

Horatio R. Storer, M. D., Assistant in Obstetrics. 

J. Netson Bortanp, M. D., Assistant in Clinical Medicine. 

James C. Wuire, M. D., Assistant in Chemistry. 

Tickets to the Session must be procured before students will be admitted to the 
Course. GEORGE C. SHATTUCK, Dean of the Faculty, 

No. 2 Staniford Street, Boston. 

Circulars can be obtained gratis, upon application to David Clapp & Son, Medical and 
Surgical Journal Office, over 384 Washington Street, Boston. Jan. lst, 1866, 

[Jan. and April.] 
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UNIVERSITY OF MARYLAND. 


The Fifty-Ninth Session of the School of Medicine, in the University of Maryland, 
will commence on Monday, the 15th of October, 1866, and will end on the Ist of 
March, 1867. 


FACULTY OF PHYSIC. 


Nartuan R. Smita, M. D., Professor of Surgery. 

Wm. E. A. Arkin, M. D., LL.D., Professor of Chemistry and Pharmacy. 

G. W. Mitrensercer, M. D., Professor of Obstetrics and the Diseases of Women and 
Children. 

Ricuarp McSuerry, M. D., Professor of Institutes and Practice of Medicine, and 
of Hygiene. 

CuRisTorHER JounsTON, M. D., Professor of Anatomy and Physiology. 

SamveEt C. Cuew, M. D., Professor of Materia Medica and Therapeutics. 

F. Donaupson, M. D., Professor of Physiology and General Pathology. 


James H. Butier, M. D., Demonstrator of Anatomy. 


The fees for the full course are $105.00. For Matriculation $5.00. For Practical 
Anatomy $10.00. 

The Baltimore Infirmary is a large hospital attached to the College. The Infirmary 
is an admirable school for clinical instruction, which is open every day throughout 
the year to the students, where they may witness surgical uperations, observe practice, 
and attend clinical lectures by the various professors at all seasons, without any addi- 
tional charge. There is always a staff of graduates resident in the Infirmary, besides 
a limited number of students who are admitted as Clinical Assistants. 

Anatomical material is abundant for the study of practical anatomy. 

Circulars containing fuller information may be obtained by application to any 
member of the Faculty. 

GEORGE W. MILTENBERGER, M. D., Dean. 

Battimore, March, 1866. 


BERKSHIRE MEDICAL COLLEGE. 


Tue Forty-Fourth Annual Course of Lectures in this Institution will commence on 
Thursday, June 14th, 1866, and continue eighteen weeks. 


FACULTY. 


H. H. Cuitps, M. D., President. 

Wm. Warren Greens, M. D., Dean. 

Henry H. Cuixps, M. D., Emeritus Professor of the Theory and Practice of Medicine. 

Coryrvon L. Forp, A. M., M. D., Professor of Anatomy and Physiology. 

Wma. Warren Greene, M. D., Professor of Principles and Practice of Surgery and 
Clinical Surgery. 

Atonzo B. Patmer, A. M., M. D., Professor of Pathology and Practice of Medicine. 

Wan. C. Ricnarps, A. M., M. D., Professor of Chemistry and Natural History. 

Horatio R. Storer, A. M., M.D., Professor of Obstetrics and Diseases of Women. 

A.B Patmer, A. M., M. D., Acting Professor of Materia Medica and Therapeutics. 

Horatio R. Storer, A. M., M. D., Acting Professor of Medical Jurisprudence. 


Frank K. Pappock, M. D., Demonstrator of Anatomy and Prosector of Surgery. 


By the recent action of the officers of the College, two weeks have been added to 
the Course, making it now eighteen weeks in length; and it will hereafter commence 
on the Thursday nearest the middle of June, instead of the first Thursday in August, 
as heretofore; thus giving time for a fu// Summer Course without interfering with 
the Winter or Spring terms of other schools. 

It is intended that the course of instruction in each department shall be eminently 
thorough. 

Medical and Surgical Clinics are held every Wednesday and Saturday. 

Several valuable prizes are offered in different departments. 

Circulars containing full information sent on application to 


WM. WARREN GREENE, M. D., Dean. 
PirrsFieLD, Mass., February 17, 1866. 
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SUMMER SCHOOL OF MEDICINE. 
No. 920 Chestnut Street, Philadelphia. 
ROBERT BOLLING, M.D., JAS. H. HUTCHINSON, M.D., H. LENOX HODGE, M.D. 


EDWARD A. SMITH, M. D., D. MURRAY CHESTON, M. D., HORACE WILLIAMS, M. D. 


The Summer School of Medicine will begin its second term on March Ist, 1866, and students 
may enjoy its privileges without cessation until October. 

The regular Course of Examinations and Lectures will be given during April, May, June, and . 
September, upon 


ANATOMY, OBSTETRICS, 
SURGERY, MATERIA MEDICA, 
CHEMISTRY, PRACTICE OF MEDICINE. 
PHYSIOLOGY, 


The subjects will be studied by the aid of Specimens, Manikins, Demonstrations, and Clinical 
Examinations of Patients. 

Students will be given access to the Pennsylvania, Episcopal, and Children’s Hospitals. The 
employment of the Microscope, and the microscopic appearance of the tissues and fluids in health 
and disease, with the chemical tests and reactions, will also be taught. 


For further information, apply to 
H. LENOX HODGE, M.D., 
N. W. corner Ninth and Walnut Streets. 


THE GREAT SYSTEM OF MIDWIFERY —Just Issued. 


THE 


PRINCIPLES AND PRACTICE OF OBSTETRICS. 


Ellustrated with large Lithographic Plates, containing 
ONE HUNDRED AND FIFTY-NINE FIGURES FROM ORIGINAL PHOTOGRAPHS, 


And with numerous Wood-cuts. 


BY HUGH L. HODGE, M.D., 


Emeritus Professor of Obstetrics and Diseases of Women and Children in the 
University of Pennsylvania. 


This work, embodying the results of an extensive practice for more than forty years, cannot fail 
to prove of the utmost value to all who are engaged in this department of medicine. The author’s 
position as one of the highest authorities on the subject in this country is well known, and the 
fruit of his ripe experience and long observation, carefully matured and elaborated, must serve 
as an invaluable text-book for the student and an unfailing counsel for the practitioner in the 
emergencies which so frequently arise in obstetric practice. 

The illustrations form a novel feature in the work. The lithographic plates are all original, 
and to insure their absolute accuracy they have all been copied from photographs taken expressly 
for the purpose. In ordinary obstetrical plates, the positions of the foetus are represented by dia- 
grams or sections of the patient, which are of course purely imaginury, and their correctness is 
scarcely more than a matter of chance with the artist. Their beauty as pictures is thereby in- 
creased without corresponding utility to the student, as in practice he must for the most part 
depend for his diagnosis upon the relative positions of the foetal skull and the pelvic bones of the 
mother. It is, therefore, desirable that the points upon which he is in future to rely should form 
the basis of his instruction, and consequently in the preparation of these illustrations the skeleton 
has alone been used, and the aid of photography invoked, by which a series of representations has 
been secured of the strictest and most rigid accuracy. It is easy to recognize the value thus added 
to the very full details on the subject of the Mecuanism oF Lasor with which the work abounds. 

It may be added that no pains or expense have been spared to render the mechanical execution 
of the volume worthy in every respect of the character and value of the teachings it contains. 


experience as by the teachings of other men. A va- 


Dr. Hodge having been engaged for thirty-one years 
luable contribution to medical literature. It gives 


in the teaching of Obstetrics, has very justly thought 
that the results of his large experience and reflections | evidence of very hard work, and it shows that Dr. 
might be of advantage to the profession. These he | Hodge may say, in the words of Baudelocque, “Though 
has therefore communicated in a handsome, well | the reading of authors has been of great use to me, it 
illustrated volume. An excellent text-book; while | will be found that the study of nature has been of 
he shows that in the management of parturient wo- | much more.”—London Lancet, Aug. 20, 1864. 

men he has been guided quite as much by his personal 
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q In one large and splendidly printed quarto volume, of five hundred and fifty double-columned 
: pages, strongly done up in extra cloth; price $14 00. 
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Works on Cutaneous Diseases. 


HAND-BOOK OF SKIN DISEASES, 
FOR STUDENTS AND PRACTITIONERS, 
BY THOMAS HILLIER, M.D., 


Physician to the Skin Department of University College Hospital; Physician to the Hospital for Sick 
Children, &c. &c. 


In one neat royal 12mo. volume, of about 300 pages, with two plates; extra cloth, price $2 25. 
(Just Issued.) 


The author’s position, both as a lecturer, writer, and practitioner in this department of medi- 
cine, is a guarantee of his ability to accomplish his object in presenting a condensed and conve- 
nient manual, which shall comprise all that the general practitioner requires for his guidance. 

A text-book well adapted to the student, and the | dent; the style is clear and pleasant to read, the 
information contained in it shows the author to be | matter is good, and the descriptions of disease, with 
au niveau with the scientific medicine of the day.— | the modes of treatment recommended, are Seeweatiy 
London Lancet, Feb. 25, 1865. illustrated with well-recorded cases.—London Me 

We can conscientiously recommend it to the stu- | Times and Gazette, April 1, 1865. 


The Standard work on the Skin—New Edition—(Lately Issued.) 


ON DISEASES OF THE SKIN. 


BY ERASMUS WILSON, F.RB.S&., 
Author of “A System of Human Anatomy,” &c. 
The Sixth American, from the Fifth and Enlarged London Bdition. 
In one large octavo volume of nearly 700 pages; extra cloth, $4 50. 


This classical work, which for twenty years has occupied the position of the leading authority 
in the English language on its important subject, has lately received a thorough revision at the 
hands of the author, and is now presented as embodying the results of the latest investigations 
on all matters connected with diseases of the skin. The increase in the size of the work shows 
the industry of the author, and his determination that it shall maintain the position which it has 
acquired as thoroughly on a level with the most advanced condition of medical science. 

No matter what other treatises may be in the library The author adopts a simple and entertaining style. 
of the medical attendant, he needs the clear and sug- | He strives to clear away the complications of his sub- 
gestive counsels of Wilson, who is thoroughly posted | ject, and has thus produced a book filled with a vast 
up on all subjects connected with cutaneous pathol- | amount of information, in a form so agreeable as to 
ogy. We have, it is very true, other valuable works | make it pleasant reading, even to the uninitiated. 
on the maladies that invade the skin; but, compared | More especially does it deserve our praise because of 
with the volume under consideration, they are cer- | its beautiful and complete atlas, which the American 
tainly to be regarded as inferior lights in guiding the | publishers have successfully imitated from the origi- 
judgment of the medical man.— Boston Med. and | nal plates.—Va. Med. Journal, 

Surg. Journal. 


Issvzp, 


A SERTES OF PLATES ILLUSTRATING “WILSON ON DISEASES OF 


THE SKIN.” Consisting of twenty beautifully executed plates, of which thirteen are exqui- 
sitely colored. Presenting the Normal Anatomy and Pathology of the Skin, and embracing 
accurate representations of about one hundred varieties of Disease, most of them the size of 
nature. Price, in extra cloth, $5 50. 


*,* Also, the Tex? and PLares done up in one handsome volume, extra cloth, prive $9 50. 


By THE SAME AUTHOR. 


HEALTHY SKIN; a Popular Treatise on the Skin and Hair, their Preservation 


and Management. Second American, from the fourth London edition. One neat volume, 
royal 12mo., extra cloth, of about 300 pages, with numerous illustrations. $1 00. 


NELIGAN ON THE SKIN. 


ATLAS OF CUTANEOUS DISEASES. 


BY J. MOORE NELIGAN, M.B.LA,, 


Lecturer on the Practice of Medicine in the Dublin School of Medicine, &c. 


In one beautiful quarto volume, with exquisitely colored plates, presenting about one hundred 
elaborate representations of disease. Price $5 50. 


ALso, TO ACCOMPANY THE ABOVE: 


A PRACTICAL TREATISE ON DISEASES OF THE SKIN. 
FOURTH AMERICAN EDITION. 
In one neat royal 12mo. volume, extra cloth, of 334 pages; price $1 50. 
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HENRY ©."LEA’S 


(LATE LEA & BLANCHARD’S,) 


MEDICAL AND SURGICAL PUBLICATIONS. 


TO THE READERS OP THE MEDICAL JOURNAL. 


The prices on this Catalogue ‘are those at which these books can getiérally be 
furnished by booksellers, who can readily procure for their customers any which 
they may not have on hand. Where access to bookstores is not convenient, I 
will forward them at these prices, free by mail, to any post office in the United 
States. In all cases the amount must accompany the order, as accounts are opened 
only with dealengi I assume no risks of.the mail, either.on the money or the 
books, and can supply nothing but my own publications. Gentlemen desirous 
of purchasing will, therefore, find it more advantageous to deal with the nearest 
bookseller whenever practicable, or to send orders through their merchants visit- 
ing the larger cities. HENRY C. LEA. 


Nos. 706 and 708 Sansom Street, PHILADELPHIA, April, 1866. 


* * Just issued, a revised ILLUsTRATED CATALOGUE of Medical and Scientific 
Publications, forming an octavo pamphlet of 80 large pages, containing specimens 
of illustrations, notices of the medical press, &c. &. . It has been prepared with- 
out regard to expense, and will be found one of the handsomest specimens of 
typographical execution as yet presented in this country. Copies will be sent to 
any address, by mail, free of postage, on receipt of nine’cents in stamps. 


Catalogues of publications in miscellaneous and educational literature forwarded 
on application. 


EF The attention of physicians is especially solicited to the following important new works 
and new editions, just issued or nearly ready :— 


Ashton on the Rectum, new edition, . . - See page 579 
Bennett on the Uterus, sixth edition, . “ 580 
Bowman’s Medical Chemistry, fourth edition, 589 
Bumstead on Venereal, second edition, ‘ 581 
Barclay on Medical Diagnosis, third edition, 681. 
Dalton’s Human Physiology, 3d edition, 587 
Dunglison’ s Medical Dictionary, a revised edition, 1865, “ 588 
Ellis’ Formulary, new edition, . Soy 
Erichsen’s System of Surgery, a revised edition, 590 
Flint’s Practice of Medicine, now ready, . “ 69» 
Gross’s System of Surgery, third edition, . 6s 592 
Gray’s Anatomy, Descriptive and Surgical, 2d edition, 6s 593 
Hamilton on Fractures and Dislocations, second edition, ° > 4 < “ 594 
Hodge’s Obstetrics, ° 4 
Pereira’s Materia Medica, condensed edition, preparing, «06 600 
Roberts on Diseases, now ready, “ 600 
Parrish’s Practical Pharmacy, anew edition, . +) 601 
Smith on Consumption, 602 
Stillé’s Therapeutics and Materia ‘Medica, second edition, 603 
Wilson on the Skin, fitth edition, . 607 


Winslow on the Brain and Mind, second edition, BURT eee TES ss 608 
West on Children, fourth edition, ° 608 


THE AMERICAN JOURNAL OF THE° MEDICAL SCIENCES 


AND THE MEDICAL NEWS AND LIBRARY, 


For FIVE DOLLARS per annum, invariably, in Advance. 


To avd&d raising the price at which the ‘‘MepicaL Journa.’’ has been published for nearly fifty 
years, subscriptions are now only taken ‘payable in advance. The result of this policy during 1865 
has, been a largely increased —— list, which exhaysted the whole edition pried. 
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The publisher trusts to be sustained, by an enlarged circulation, in this course, which gives to 
the subscriber, notwithstanding the enormous advance in the cost of production, nearly FIFTEEN 
HUNDRED LABGE OCTAVO PAGES for the-very moderate price of Five Dollars, 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES, 
By ISAAC HAYS, M.D., 


is published Quarterly, on the first of January, April;July, and October. Each humber contains 
about two hundred and seventy large octavo es,,handsomely and appropriately. illustrated, 
wherever necessary. Ithas now beenissued regularly for more than FoRTY years, andit has been 
under the control of the present editor néarly the Wholé of that period. Throughout this long 
period, it has maintained. its position in the highest rank of medical periodicals both at home and 
abroad, and has received the cordial support of the entire profession in this country. Its list, of 
Collaborators will be found to contain a large number of the most distinguished names of the pro- 
fession in every section-of the United States; rendering the department devoted to 


ORIGINAL COMMUNICATIONS 
full of varied and important matter, of great interest to.all practitioners, : 
As the aim of the Journal, however, is to combine the advantages presented by all the different 
varieties of periodicals, 'in its) 
REVIEW DEPARTMENT 


will be found extended and impartial reviews of all important new works, presenting subjects of 
novelty and intérest, together with very numerous 
BIBLIOGRAPHICAL NOTICES, 


including nearly all the medical’publications of the day, both in this country and Great Britain, with 
a choice selection of thé more important continental works. This is followéd by the 


QUARTERLY SUMMARY, 
being a very full and. complete abstract, methodically arranged; of the 
IMPROVEMENTS AND DISCOVERIES IN THE MEDICAL SCIENCES. 


This department of the Journal, so important to the practising physician, is the object of especial 
eare on the part of the editor. It is classified and arranged under different heads, thus facilitating 
the researches of the reader in pursuit of particular subjects, and will be found to present a very 
full and accurate digest of all observations, discoveries, and inventions recorded in every branch of 
medical science. The very extensive arrangements of the publishers are such as to afford to the 
editor complete materials for this purpose, as he not only regularly receives ) 


ALL THE AMERICAN MEDICAL AND: SOIENTIFIC PERIODICALS, 


but also twenty or thirty of the more important Journalsissued in Great Britain and on the Conti. 
nent, thus enabling him to present in a convenient compass a thorough and complete abstract of 
everything interesting or important to the physician occurring in.any part of the civilized world. 

To old subscribers, many of whom have been on the list for twenty or thirty years, the pub- 
lisher feels that no promises for the future are necessary; but:those who may'desire for the 
first time to subscribe, can rest assured that no exertion will be, spared to. main the Journal! in 
the high position which it has occupied for so long a period. 


By reference to.the terms it will be seen that, in addition to‘this large amount of valuable and 
practical information on every branch of medical science, the subscriber receives, without further 


charge, 
THE MEDICAL NEWS AND LIBRARY, 


a monthly périodieal of thirty-two large octavo pages. Its’ News Dep ARTMENT” ‘presents the 
varrent information of the day, whiie the DePaRTMENT’’ is devoted to presenting stand- 
ard works on various branches of medicine. Within a few years, subscribers have thus received 
without expense, many works of the highest character and'‘practical value, such as “ Watson’s 
Practice,” “Todd and Bowman’s Physiology,” “ Malgdigne’s Surgery,” “ West on Children,” 
‘¢ West on Females, Part I.,” Habershon on the Alimentary Canal,??*€ Shrapiot on Females,” 


The work.at present appearing in its columns, to be completed in 1866, is / 


CLINICAL OBSERVATIONS ON FUNCTIONAL NERVOUS. DISORDERS, 
By C. Handfield Jones, M.D., F.R.S., 
As a practical treatise on a class of frequent and intractable diseases, such as Paralysis, Epi- 
lepsy, Neuralgia, Delirium Tremens,, Chorea, Hysteria, dc. dvc:, ther publish i thd 
eould not lay before subscribers a murbiabcepiable work! 


[t will thus be that for.the sumi/of FIVE DOLLARS, paid in advan i 
will obtain a Quarterly and a Monthly periodical, 
‘EMBRACING ABOUT FIFTEEN HUNORED LARGE OCTAVO PAGES, . 
Remittances of subscriptionsean be mailed at my risk, whe if | 
master that the money is duly inclosed and for warded, les won sun 
» Address HENRY C.’LEA, 
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AND SCIENTIFIC PUBLICATIONS. 


ASHTON 
Surgeon to the Blenheim Bispensary, &c. 
ON THE DISEASES, INJURIES, AND MALFORMATIONS OF THE 


RECTUM AND ANUS; with remarks on Habitaal Const “rye? 
fourth and enlarged London edition With handsome ill 


Seciitid American, from the 


i 
strations. - In one very beautifully 


printed o¢tavo volume, of about 300 pages. $3 25. (Vow Ready.) 


Jat, 


The most plete one we p 
Medico-Cairurgical Review. 

We are satisfied, after a careful examination of 
the volume, and a comparison of its contents with 
those of its leading predecessors and contemporaries. 
that the best way for the reader to avail himself 
the excellent advice 9s in the concluding para- 
graph above, would to provide himself with a 
eopy,of the book from which it has been taken, anid 
diligently to con its instructive pages. y May 
secure to him many a triumph and fervent blessing. 
Am. Jowrnal Med. Sciences. 


on the subject. 


This isa new and carefully revised edition of one 
of the most valuable special treatisgg that the phy- 
sieiawand surgeon can have in hia library.—Chicago 
Medical Examiner, Jan. 1966. 

"The'short period which has elapsed since the ao- 
péarance of the former American reptint, and the 
numerous editions published in England, are the 
best arguments we can offer of the merits, and of 
the use of any commendation-onour part of 
a book already 20 favorably kaown to our readers. 


—Boston Med. and Surg. Journal, Jan 25, 1866. 


ALLEN (J. 


M.) M. D:, 


Professor.of Anatomy in the Pennsylvania Medical College, &c. 


THE PRACTICAL ANATOMIST; or, The Student’s Guide in the Dissecting- 
ROOM. With 266 illustrations. In one handsome royal 12mo. volume, of over 600 pages, extra 


cloth. $200, 

We believe it to be one of the most useful works 
upon the subject ever written. It is handsomely 
illustrated, well printediind will be found of con- 
venient size for use in dissecting-room.— Med. 
Examiner. 

However valuable may be the ‘ Dissector’s 
Guides’? which we, of late, have had occasion to 


notice, we feel epnfident that the work of Dr. Allen 
is superior to any of them. We believe with the 
author, that none is go fully illustrated as this, and 
the arrangement of the work is such as to facilitate 
| the labors of the stndent.;'Wé moat cordially re- 
commend it to their attention. — Western Lancet, 


ANATOMICAL ATLAS, 


By Professors H. H. Smrra and W. BH. Horner. of the University of Pennsyl- 
vania. 1 vol. 8vo., extra cloth, with nearly 650 illustrations. ("See Sarr, p.'26. 


ABEL (F. A.), F.C. 8. 


AND '‘C. L. BLOXAM. 


HANDBOOK OF CHEMISTRY, Theoretical, Practical, and Technical ; with 


Recommendatory Preface by Dr. HorMann, 
pages, with illustrations. . $4 50 


In one large octavo volume, extra cloth, of 662 


ASHWELL. (SAMUEL), M.'D., 
Obstetric Physician and Lecturer to Guy’s Hospital, London: ; «>». +»: 
A PRACTICAL TREATISE ON THE DISEASES PECULIAR TO WOMEN. 


Illustrated by Cases derived from Hospital and Private Practice. Third American, from the Third 
and revised London edition. In one octave volume, extra cloth, of 528 pages. $3 50. 


The most useful practical work on the subject in 
language.— Boston Med. and Surg. 
ou 


The most able, and certainly thé most standa’ 
and practical, work on female di ¢ that we abba 
yet seen.— Medico-Chirurgical ReSiew. 


ARNOTT (NEILL), M.D. - 


ELEMENTS OF PHYSICS; or Natural 
Written for universal nse, in plain or non-technical language 
M.D. Complete in one octavo volume, leather, of 484 pages, with about two hundred ill 


tions. $2 25. 


General and Medical. 


hew edition, by [saac Hays, 


Philosophy, 


‘ustra- 


BARLOW (GEORGE H.,), M.D. 


Physician to Guy’s H 


A MANUAL OF THE PRACTICE.OF MEDICINE. With Additions 
F. Conp1®, M. D., author of * A Practical Treatise on Diseases 
some octavo volume, extra cloth, of over 600 pages. 


Werecommend Dr. Bariow’s Manual inthe warm- 
est manner aé a most valuable vade-mecum. We 
have had frequent oceasion to consult it, and have 


tal; London, &c. 


D. 
of Children,” &e. {n one hand- 


found it clear, eancise, p and sound 
jon Mod. andl Surg Journal, 


BUCKLER ON THE ETIOLOGY, PATHOLOGY 


AND TREATMENT OF FIBRO-BRONCHI:' 


TIS AND RHEUMATIC PNEUMONIA. | In 
one 8vo. volume, extra cloth. pp.150. $1 25. 

BRODIE’S CLINICAL LECTURES ON 8UR 
GERY. 1 vol.8vo. cloth. '360pp. $125 

BIRD ON URINARY DEPOSITS, ‘See Roberts 
on Urinary Diseases, p. 24. 


BLOOD AND URINE MANY A ON). 
AWD 


J. W. GRIFFITH, G. 0. 


MARKWICK. One volume, royal 12mo., extr 
cloth, with plates, pp.460. S125. 


BEALE ON ‘LAWS OF HEALTH IN RF- 
| LATION AND BODY. 


12mo., extra ctoth. pp. 296. 80 ceats. 
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BUDD (GEORGE), M. 0., F.R.S., 
Professor, of Medicine in King’s College, London. 


ON) DISHASES OF THE LIVER,, Third American, from the third and 


enlarged London edition, In one very handsome octavo volume, extra.cloth, with four beauti- 
fully colored plates, and numerous wood-cuts, pp. 500. $4 00. 


Has fairly established for itself a place among the | the text the moststriking novelties which have cha- 
classical medical literature of England.—British | racterized the recent progress-of hepatic physiology 
and Foreign Medico-Chir. Review. and pathology; so thatalthough the size of the book 


" - ware is not perceptibly changed, the history of liver dis- 
Dr. Budd’s Treatise on Diseases of the Liver is} cases is e more complete, and is kept upona level 


now a standard work in Medical literature, anddur+!| With the rogress of modern science. It is the best 


ing the intervals which have elapsed between. the isease iver i anguage.— 
successive editions, the author has incorporated into ‘work on Die 


BUCKNILL) (J. C.), DANIEL H. TUKE, M.D., 
Medical Superintendent of the Devon Lainatie Asylum. “Visiting Medical Officer to the York Retreat. 


A MANUAL OF PSYCHOLOGICAL MEDICINE; containing the History, 

Nosology, Deseription, Statistics, Diagnosis, Pathology, and Treatment of INSANITY. With 

a Plate. In one handsome octavo yolyme, of 536 pages, extra cloth. $4 25. 

The increase of mental disease'in its various forms, and the difficult questions to which it is 
constantly giving rise; render the subject ‘one of daily:enhanced interest, requiring on the part of 
the physician a constantly greater familiarity with this, the most perplexing braneh of his profes- 
sion. Yet until the appearance of the present volume there has been for some years no work ac- 
cessible in this country, présenting the results of recent investigations in the Diagnosis and Prog- 
nosis of Insanity, and the greatly improved methods of treatment which have dohe so much in 
alleviating the condition or restoring the health ‘of the insane. 


BENNETT (HENRY), M.D. 


A PRACTICAL TREATISE ON INFLAMMATION OF THE UTERUS, 
ITS CERVIX AND APPENDAGES, and on its connection with Uterine Disease. Sixth 
American, from the fourth and revised English edition. In one octavo volume, of about 500 
pages, extra cloth. $375. (Just Isswed.) 

This standard work, which has done~so much to introduce the modern and improved treatment 
of female diseases, has received a very careful revision at the bands-of the author. . In his preface 
he states: ‘‘ During the past two years this revision of former labors has been my principal occupa- 
tion, and in its present state the work may be considered to embody the matured experience of the 
many years I have devoted-to the study of uterine disease.” 


BRINTON (WILLIAM), M.D F. S., 
Physician to St. Thomas’s Hospital. 


LECTURES ON THE DISEASES OF THE STOMACH, with an introduc- 


tion on its Anatomy and Physiology. From the second and enlarged London edition. With 


illustrations on wood. In one large and handsome octavo volume. $3 25. (Just Ready.) 


The entire series of lectures embraced in the 
volume before us are well worthy of a close study 
on the part of every one desirous of acquiring cor- 
rect views in relation to tive nature and treatment 
of the diseases of the stomach. Nowhere ean be 
found a more full, accurate, plain, and instructive 
history of these diseases, or more rational views 
respecting their thology and therapeutics.—Ame- 
rican Journal o, Med. Sciences, April, 1865. 

This is no mere compilation, no crude record of 
cases, but the carefully elaborated production of an 


accomplishéd physician, who, for many years, has 
devoted special attention to the symptomatology, 
pathology, and treatment of gastric diseases. — 
Edinburgh Med. Journal. 

Dr. Brinton’s position as a laborer in medical 

i and a medical author is fully established, 
and these lectures have only added to.a reputation 
based on many solid grounds. The work isan im- 
portant one, and we argue for it a great place in 
medical literature.—London Lancet, Dec. 3, 1864. 


BOWMAN (JOHN E.), M.D. 
PRACTICAL HANDBOOK. OF MEDICAL..CHEMISTRY.., Edited by C. 


L. Broxam.. Fourth American, from the fourth and revised English Edition. In oneneat volume, 
royal 12mo.,extracloth. withnumerousillustrations. pp. 351. $225. 


Of this well-known handbook we may say that 
it retains all its old simplicity and. clearness of ar- 
rangement and description, whilst it has received 
from the able edityr those finishing touches which 
the progress of chemistry has rendered necessary.— 
London Med, Times and Gazette, Nov, 29, 1862. 

Nor is anything hurried over, anything shirked; 
open the book where you will, you find the same 
careful tréedtmient'of the subject manifested, anu the 
best process for the attainment of the particular ob-: 


ject in view lucidly detailed and explained. And 
is new edition is not merely a reprint of the last. 
With, a laudable desire to keep the book up to tne 
scientific mark of the present age, every improve- 
ment in analytical method hag been introduced. In 
conclusion, we would only say that, familiar from 
long acquaintance with each page of the former 
issues of this little book, we gladly place beside 
them another presenting so many acceptable im- 
provements and additions.—Dwblen:Medical Press. 


BY THE SAME AUTHOR. 


INTRODUCTION TO .PRACTICAL 
“LYSIS. Third American, from the third and 


CHEMISTRY, INCLUDING ANA- 


revised London edition. With numerous illus- 


¢rations. In one neat vol., royal 12mo., extra cloth. $2 25 


This favorite little manual 


received.a very thorough and careful revision at the hands of a 


competent.editor, and will be found fully brought upto the present condition of chemical science. 


Many portions have been rewritten, the ap eo of the blow-pipe and volumetric analysis have re- 


ceived special attention, and an additional pter 


has,been appended. Students of practical chem- 


istry will therefore find it, as here:ofore, a most convenient and condensed text-book aud guide in 
the operations of the laboratory. 
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BUMSTEAD (FRE 


AN J)M.D., 


Lecturer on Venereal Diseases at the College of Physicians ahd Surgeons, Néw York, &¢. 


THE PATHOLOGY AND TREATMENT OF VENEREAL DISEASES, 


including the results of recent investigations upon the subject, Second edition, thoroughly re- 
vised and much improved. With illustrations on wood. In one very handsome octavo volume, 


of about 700 pages. $5 00 (Jwit Isswed.) 

By far the most valuable contribution to this par- 
ticular branch of practice that has seen the light 
within the last score of years. ' His clear and accu- 
rate descriptions of the various forme of venereal 
disease, and especially the methods of treatment he 
proposes, arg worthy of the highest encomium. In 
these respects it is hetter adapted for the assistanc 
of the every-day practitioner than any other with 
which we are acquainted. In variety of methods 
proposed, in minuteness of direction, guided by care- 
ful discrimination of varying forms and complica- 
tions, we write down the book as unsurpassed. It 
is a work which shouldbe in the possession of every 
practitioner.—Chicago Med. Journal. Nov. 1861. 

The foregoing admirable volume comes to us, em- 
bracing the whole subject of syphilology, resolving 
many a doubt, correcting and confirming many an 
entertained opinion, and in our estimation the best, 
completest, fullest monograph on this subject in our 
language. As far as the author’s labors themselves 
are concerned, we feel it a — to say that’ he has 
not only exhausted his subject, but he ie presented 
to us, without the slightest hyperbole, the best di- 
> treatise on these diseases in our language. 

e has carried its literature down to the present 
moment, and has achieved his;task in a manner 
which cannot but redound to his credit.—British 
American Journal, Oct. 1861. 

We believe this treatise will come to be regarded 
as high authority in this branch of medical practice, 
and we cordially commend it to the favorable notice 
of our brethren in the profession. For our own part, 
we candidly confess that we have received many 
new ideas from its perusal, as well as modified many 
views which we have long, and, as we now think, 
erroneously entertained on the subject of syphilis. 


Tosum up allina few words, this book 1s one‘which 
no practising physician or medical student can very 

1 afford to do withouts-American Med. Times, 
Nov. 2, 1861. 

The whole work presents a complete history of 
venereal diseases, comprising much interesting aud 
valuable material that has been spread through med- 
ical journals within the last twenty years—the pe- 
riod of many experiments and investigations on the 
subject—the whole carefully di by the aid of 
the author’s extensive personal experience, and 
offered to the profession in an admirable form. Its 
completeness is secured by(good plates, which are 
especially full in the anatomy of the,genital organs. 

e have examined it with great satisfaction, and 
congratulate the medical profession in America on 
the nationality of a work‘ that may fairly be called 
original.— Berkshire Med, Jowrnal, Dec. 1861. 

One thing, howeve& we are impelled'to say, that 
tang with no book in 4 

ish language, which gave so full, clear, a 

impartial viewa. of the important subjects on whick 
it treats. We cannot, however, refrain from ex- 
pressing our satisfaction with the full and perspicu- 
ous manner in which the subject has been presented, 
and the careful,attention to minute details, so use- 
ful—not to say fndispensable—ina practical treatise. 
In conclusion, if we may be the use of 'a 
phrase now become stereotyped, but which we here 
employ in all seriousness and sincerity, we do not 
hesitate to express the opinion that Dr. Bumstead’s 
Treatise on Venerea! Diseases is work without 
which no medical library will hereafter be consi- 
dered complete.’*—Boston Med. and Surg. Journai 
Sept. 5, 1961. 


BARCLAY (A. W.), M. D.; 
Assistant Physician to St. George’s Hospital, &c. 

A MANUAL OF MEDICAL DIAGNOSIS; being an Analysis of the Signs 
and Symptoms of Disease. Third American from the second and revised London edition. In 
one neat octavo volume, extra cloth, of 451 pages. $3 50. iS) 
The demand for another edition of this work. shows that the vacancy which it attempts, to sup- 
y has been recognized by the prafession, and that the efforts of the author to meet the want have 
en successful. The revision which it has enioyes will render it better adapted than before to 

afford assistance to the learner, in the prosecution of his studies, and to the practitioner who requires 

a convenient and accessible manual for speedy reference in the exigencies of his daily duties. For 

this latter purpose its complete and extensive Index renders it especially valuable, offering facilities 


for immediately turning to any class of symptoms, or any variety of disease, 


The task of composing such a work is neither an 
easy nor a light one; but Dr. Barclay has performed 
it in a manner which meets our most unqualified 
approbation. He is no mere theorist; he knows his 
work thoroughly, and in partir | to perform it, 
has not exceeded his powers.— Britis Med. Journal. 


We venture to predict that the work will be de- 
servedly popular, and soon become, like Watson’s 
Practice, an indispensable necessity to the practi- 
tioner.—N. A. Med. Journal. 2 


Aninestimable work of'teference for the you 
practitioner and student.—Nashville Med. Journal. 


We hope the volume will have an extensive cir- 

tion, not among students of medicine only, but 

Fictitionersalso. They will never regret a faith- 
ul study of itspages.—Cincinnati Lancet. 

An important acquisition to medical literature. 
It is a work of high merit, both from the vast im- 
portance of the subject wu which it treats, and 
also from the real ability displayed in ‘ta elabora- 
tion. In lusion, let us b k for this volume 
that attention of every student of our art which it 
so richly deserves — that place medical 
library which it can so well aGorn- Peninsular 
Medical Jowrnal. 


BARTLETT (ELISHA), M. D. 


THE HISTORY, DIAGNOSIS, AND, TREA' 
OF THE, UNITED STATES. and edition 


of Pathology and Practical Medicine in the N. 


ENT’ OF FEVERS 
. By Atonzo Ciark, M, D., Prof. 
of Physicians and, Surgeons, &c. Ia 


one octavo volume, of six hundred pages, extra cloth. Price $4 25. 
BROWN (SAAC BAKER) 
4 |Burgeon- Accoycheur to,St. i 4 
ON SOME DISRASHS OF WOMEN ADMITTING Of SURGICAL TREAT’ 
MENT. With handsome illustrations. Onevol. 8vo.,extra cloth, pp. 276. $160. 
Mr. Brown has earned for Himself @ high reputa-| and merit the by ines attention of every surgeon- 


Journal. 


tion in the operative treatment of 
and injuries to which females are peculiarly siibject. 
We can truly say of his work that it is animportant 


_ have no hesitation in recommending this book 


addition to obstetrical literature. The op | te : of all surgeons who make 
suggestions and contrivances which Mr. Brown de- Wiboine Gnarcioneens mg ir atudy and practice, 


scribes, exhibit much practical sagacity and skill, 
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BRANDE (WM. T.) D.C, ALFRED S. TAYLOR, M. D., F. R.S.' 


Professor of Chemistry and Medical Jurisprudence in 
f Guy’s Hospital. 


CHEMISTRY. In one hanidsotne 8vo. volume of 696 pages,'extra cloth. $4 50. 


_ Having been engaged in teaching Chemistry in this Met lis, the one for a perioa of forty, 
and the other for a period of thirty, years, it has appeared to us that, in spite of the number of books 
already existing, there wax room for an additional volume, which shc uld be especially adapted for 
the use of students. In’ preparing such a volume tor the press, we have endeavored to bear in 
mind, that the student in the present day has much to learn, and but a short time at his disposal for 
the acquisition of this learning.’”’—~AuTHors’ PREFACE. 

In reprinting this volume, its passage through the press has been superintended by a’competent 
chemist, who has sedulously endeavored to secure the accuracy so necessary in @ work of this 
nature. No notes or additions have been introduced, but the publishers have been favored by the 
emnore with some corrections and revisions of the first twenty-one chapters, which have been duly 
inserted, 

In so progressive a science as Chemistry, the latest work always has the tm of presenting 
the subjeet as modified by the results of the latest investigations and discoveries. That this advan- 
tage has been made the most of, and that the work possesses superior attractions arising from its 
clearness, simplicity of style, and lucid arrangement, are manifested by the unanimous testimony 


Of her Majesty’s Mint, &e, 


of the English medical press. 


It needs no great sagacity to foretell that this book 
will be, literally, the Hand in Chemistry of the 
student and practitioner. Fd clearness of language, 
accuraey of description, extent of information, and 
freedom from pedantry and mysticism of modern 
chemistry, no other text-book comes into competition 
with it. The result isa work which for fulness of 
matter, for lucidity of arrangement, for clearness of 
style, is as yet without arival. And long will it be 
without a rival. For, although wit} the necessary 
advance of chemical knowledge addenda will be re- 
quired, there will be little to take away. The funda- 
mental excellences of the book will remain, preserv- 
ing it for years to come, what it now is, the best guide 
to the study of Snag ig yet given to the world.— 
London Lancet, Dec. 20, 1862. 

Most assuredly, time has not abated one whit of the 
fluency, the vigor, and the clearness with which they 
not only have composed the work before us, but have, 
eo to say, cleared the ground for it, by hitting right 


and left at the affectation, mysticism, and obscurity 
which pervade some late chemical treatises. Thus 
conceived, and worked out in the most sturdy, com- 
mon sense method, this book gives, in the clearest and 
most summary method possible, all the facts and doc- 
trines of chemistry, with more especial reference to 
the wants of the medical student.—London Medical 
Times and Gazette, Nov. 29, 1862. 

If we are not very much mistaken, this book will 
occupy @ place which none has hitherto held among 
chemists; for, by avoiding the errors of previous au- 
thors, we have a work which, for its size, is certainly 
the most perfect of any in the English language. 
There are several points to be noted in this volume 
which separate it widely from any of its compeers— 
its wide application, not to the medical student only, 
nor to the student in chemistry merely, but to every 
branch oi science, art, or commerce which is in any 
way connected with the domain of chemistry.—. 
| don Med. Review, Feb. 1863. 


BARWELL (RICGHARD,) C.S., 


Assistant Surgeon Char 


ing Cross Hospital, &c. 


A TREATISE ON DISEASES OF THE JUINTS. Illustrated with engrav- 
ings oh wood. In one very handsome octavo volume, of about 500 pages, extra cloth; $3 00. 


At the outset we may state that the work is 
worthy of much praise, and bears evidence of mach 
thoughtful and careful mquiry, and here‘and there 
of no slight originality. We have already carried 
thie notice further then we intended to dv, but not 
to the extent the work deserves. Wecan only add, 
that the perusal of it has afforded us great pieasure. 
The aathor has evidently worked very hard at his 
subject, and his investigations into the Physiology 
and Pathology of Joints have been carried on i 
manner which entitles him to be listened to with 
attention and respect. We must not omit to men- 
tion the very admirable piates with which the vo- 


ing and faithful delineations of disease.—London 
Med. Times and Gazette, Feb. 9, 1861. « 

This volume will be welcomed, as the record of 
much honest research and careful investigation into 
the nature and treatment of a most important class 
of disorders. We cannot conclude this notice of a 
valuable and useful book without calling attention 
to the amount of bond fide work it contains. Itisno 
slight matter for a volume to show laborious inves- 
tigatiou, and at the same time original thought, on 
the part of its author, whom we may congratulate 
on Saasecronete completion of his arduous task.— 
London Lancet, March 9, 1861. 


lume isenriched. We seldom meet with such strik- 


* CARPENTER (WILLIAM 


B.), M. D., F.R.S., &e., 


Examiner in Physiology and Comparative Anatomy in the University of London. 


THE MIORUOSCUPE AND ITS REVELATIONS. With an Appendix con- 
taining the Applications of the Microscope to Clinical Medicine, &ec. By F.G. Smit, M. D. 


Illustrated by, four hundred and thirty-four be 


iful cusravings on wood. In one large and very 


handsome octavo volume, ‘of 724 pages, extra cloth, $5 25. 
The great importance of the micro¥cope a¥’A means of diagnosis, and the number of microsco- 


pists w | 
add an Appendix, carefully prepated by 
clinical medicine, together with an account of 


o are also physicians, have induced the American publishers, with the author’s approval, to 


Smith, on the applications of ihe instrument to 
American Microscopes, their modifications and 


accessories. This portion of the work is illustrated with néarly one hundred wood-cuts, and, it is 


hoped, will adept the volume more pérticulatly to; 


Those who a wequaimted with Dr. Carpenter’s 

revious writings on Animal and Vegetable Physio- 
y, willf undergtand’how vasya sture of knuw~ 
ledge he is able to bring to bear upg eo compreben- 
sive a subject as the revelations of the microscope; 
and even those who have nu pievious acquaintance 
with the construction or uses of this instrument, 
will find abundanceof information conveyed in clear 
and simple language.—Med. Times and Gazette. 


fhe use of the American student. 

Phe Hdditions by . Smith givetht a positive 
elaim upon the profession, for which we doubt not 
he will receive their gincere thanks, Indeed, we 
know not where the student of medicine will find 
such a¢omplete and satisfactory collection of micro- 
scopic facts bearing upon physiology and practical 
medicine as is contained in Prof. Smith’s appendix; 
and this of itself, it seems to us, is fully worth the 
cost of the volume.—Louisville Medical Review. 
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CARPENTER (WILLIAM B.); M.D., F.R.S., 
Examiner in Physiology and Comparative Anatomy in the University of London. 


PRINCIPLES OF HUMAN PHYSIOLOGY; with their chief applications to 


Psycholog 


, Pathology, Therapeutics, Hygiene, and Forensic Medicine..A new American, from 


the last and revised London edition... Withneer y three hundred illustrations. Edited, with addi- 


tions, 
vania 


Me 


For upwards of thirteen years Dr. Carpenter's 
work has beén considered by the fend, as th gene- 
rally, both in this eountry and England, as the most 
valuable m on the subj t of physiol 
in our language. This distinctionit owes to the hi 

«attainments and unwearied industry of its accom- 
lished author. Thepresent edition (which, like the 
ast American one, was prepared by the author him- 

self), is the result of such extensive revision, that it 
may almost be considered a new work. e need 
hardly say, in seting this brief notice, that while 
the work is indispensable to every student of medi- 
cine in this country, it will amply repay the practi- 
tioner for its perusal by, the initterest and value of its 
contents —Boston Med. and Surg. Journal 


Thisis a standard work—the text-book used by ali 
medical students who read the English language. 
{t has passed through several editions in order to 
keep pace with the rapidly growing science of Phy- 
siology. Nothing need be said in its praise, for its 
merits are universally known; we have nothing to 

say of its défects, for they only appear where the 
Ton of whieh it treats is incomplete.— Western 


The most complete exposition of phy; gio! 
any Mpaechs age can at present give.—. 
irurg. Review. 


which 
‘ana For, 


ly greatest, the most réliable, and the best book 
on the subject v which we know oft the English 


pe. 


Francis Gurney Smitu, M.D., Professor ofthe Institutes of Medicine in the Pennsyl- 
di¢al College, &c. In one'very large and hundred 
large pages, handsomely printed, extra cloth, $5 50 


octavo pveeree of about mine 


ou work Whale uous, 
We should'observe, however, that in th on 
the author has remodelled a large tion ‘of 
former, and the editor has added much matter rat in: 
terest, ly in the*form of illustrations.: 
may confidently recommend it as the most Seabiape 
work on Human Physiology in our language,— 
Southern Med. and Surg. Journal. 

The most. complete work on the science in our 
language.—Am. Med. Journal. 

The most com 
guage.—N. 

The best text-book in the language on thisex 
tensive subject.—London Med. Tr 


A complete c this of science. 
—wN. Y. Med. 

The profession oa this country, and perhaps also 
of Europe, have anxiously and for sometime awaited 
the announcement of this new edition 6f Carpenter’s 
Human Physiolegy. former editions have for 
many years been Only ou Phy- 
siology in all our medi yand i 
tion among the profession has been un chaparped by 
ant any department of medical science, 

t is ‘ripewed for us to of this 
its merits would justify, mere an- 
nouncement of itsappearance wil afford the hi hest 
pleasure to every-student of Physiology, while its 
perusal will be of infinite service in advanéing 
) phy jo Med. and Surg. Jours. 


work now extant in our 
« Register 


BY THE SAME AUTHOR. 


ELEMENTS (OR MANUAL) OF PHYSIOLOGY, INCLUDING PHYSIO- 


LOGICAL ANATOMY... Second American, from a new aad: revised London edition: 


one hundred and ninety illustrations. 
$4 00. 


In one 


With 
very handsome octavo volume, leather. pp. 566. 


In publishing the first edition of this work, its title was: altered from that of the London Volume, 
bythe substitution of the word * Elements’? for that of ‘‘ Manual,’’ and with the author’s sanction 
the title of ‘« Elements” is still retained as beingamore expressive: of the seope of the treatise. 


BY THE SAME AUTHOR. , 


PRINCIPLES OF COMPARATIVE 


PHYSIOLOGY. New American, from 


the Fourth and Revised London edition.’ In one large and handsome octavo volume, with over 


three hundred beautiful illustrations. pp. '752. 


This book should not only be read but theroughly 
studied by every member of the profession. None 
are too wise or Old, to be benefited thereby. But 
especially to the younger class would we cordiall 
commend it as best fitted of anly Work in the Bagiit 
to qualify them for the reception and com- 

ension of hose truths which are daily being de- 
in physielogy.— Medicai Counsel os. 


Without pretending to it, itis an ws el ia of 
the subject, accurate und complete in a! 
a truthful reflection of the advaneed drt ‘at Which 
the science has now errived.—Dublin ‘Quarterly 
Journal of Medical Science. 

A truly magnificent work—in perfect ‘phy- 
siological study.—Ranking’s Abstraci 

This work stands without its salle It is one 


Extra cloth, $5 00. 


no man, we believe, could have brought to so suc- 
cessful an issue as Dr. ter 

its production a physio siol 

‘the labors o capa 
c and unprejudi 

of combini 


the varied, heterog 
his disposal, so as to form an 

We feehthat: can give the a very 
of | impetiect idea of: this work, and no 


idea of its unity, of le magnér in which 
material has Drought, {rom the most various 
meee to d of the lucid- 


reasoning or of the clearness. 
in the whole is clothed. Notthe 


fol deep deeply » but the scientific world at large, 


few men in Europecould have undertaken; it is one 


must, ind largely even to 
is is high 


fe 


BY THE SAMB AUTHOR. (Preparing.) | 


PRINCIPLES OF GENERAL PHYSIOLOGY, INCLUDING ° ORGANTO 
CHEMISTRY AND HISTOLOGY. *With a General Sketch ot the Vegetable and Apimal . 
Kingdom. In one large and very handsome oetavo volume, with several hundred illustrations. 

BY THE SAME AUTHOR: 


A PRIZE ESSAY ON THE USE OF ALCOHOLIC aye 


AND DISEASE. 


New edition, with a Preface by 
scientific words. In one neat 12mo. volume, extfa eloth. pp. 178. 


ot™: 
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CONDIE (D. F.), M.D., &c. 
A PRACTICAL TREATISE ON THE DISEASES OF CHILDREN. Fifth 


edition, revised and augmented. In one large volume, 8vo., extra cloth, of over'750 pages. $4 50. 
In presenting a new and revised edition ot this favorité work, the publishers have only to state 


that t 


author has endeavored to render ‘it in every respect ‘‘a complete and faithful exposition of 


the pathology and therapeutics of the maladies incident to the earlier stages of existence—a full 


and exact t of the d 


of infancy 


the whole work to a careful and thorough revision, rewritin; 
several new chapters. In this manner it is hoped that any de’ 
rs of practitioners and 

rated, and that in every point the work will be found to maintain the high reputation 
as a complete and thoroughly practical book of reterence in infantile 
A few notices of previous editions are subjoined 


have been supplied, that the recent lal 
roughly inco 
it has enjoy 


Dr. Condie’s scholarship, acumen, industry, and 
practical sense are manifested in this, as in all his 
numerous contributions to science.—Dr. Holmes’s 
Report to the American Medical Association. 

Taken asa whole, in our judgment, Dr. Condie’s 
Treatise is the one from tife rusal of which the 
practitioner in this country will rise with the great- 
est satisfaction.— Western Journal of Medicine and 
Surgery. 

One of the best works upon the Diseases of Chil- 
dren in the English language.— Western Lancet. 

We feel assured from actual experience that no 
physician’slibrary can be complete without a copy 
of this work.—N. Y. Journal of Medicine. 

‘A veritable pediatric encyclopedia, and an honor 
to American medica] literature.—Ohio Medical and 
Surgical Journal. 

Wefeel persuaded thatthe American medical pro- 
fession will soon regard it not only as a very good, 
but as the very Best ‘Practical Treatise on the 
Diseases of Children.’>—American Medical Jowrnal 

In the department of infantile therapeutics, the 
work of Dr. Condie is considered one of the best 
which hus been published in the English language. 
—The Stethoscope. 


and childhood.”” To accomplish this he has subjected 


a considerable portion, and adding 
rs have been tho- 


ections. 

We pronounced the first edition to be the best 
work on the diseases of children in the English 
language and, notwithstanding all that has been 
published, we still regard it in that light —Medical 
Ezaminer. 

The value of works by native authors on the dis- 
eases which the physician is called upon to combat, 
will be appreciated by all; and the work of Dr. Con- 
die has gained for itself the character of a safe guide 
for students, and a useful work for consultation by 
those engaged in practice.—N. Y. Med. Times. 
This is the fourth edition of this deservedly popu- 
lar treatise. During the interval since the last edi- 
tion, it has been subjected to a thorough revision 
by the author; and all new observations in the 
and therapeutics of children have been 

n 


we do not know of a better book on diseases of chil- 
dren, and to a large part of its recomme: ons we 
yield an unhesitating concurrence. Buffalo Med. 
Journal. 
Perhaps the mostfull and work 
fore the profession of the United States; indeed, we 
may say in the English language. It is vastly — 


ctior to mostof its 
Journal 


CHRISTISON (ROBERT), M. D., V.P.R.S.E., 
A DISPENSATORY; or, Commentary on the tore ty are of Great Britain 


and the United States; comprisi 


the Natural History, Description, 


hemistry, Pharmacy, Ac- 


tions, Uses, and Doses of the Articles of the Materia Medica. Second edition, revised and im- 


proved, with a Supplement containing the most 


important New Remedies. With copious Addi- 


tions, and two hundred and thirteen large wood-engravings. By R. Eciesretp Grirrun, M.D. 
In one very large and handsome octavo volume, extra cloth, of over 1000 pages. $400 ‘ 


COOPER (BRANSBY B.), F.R.S. 


LECTURES ON THE PRINCIPLES 


AND PRACTICE OF SURGERY. 


in one very large octavo volume, extra cloth, of 750 pages. $2 00. 


COOP: IN THE ANATOMY AND DISEASES , CLYMER ON FEVERS; THEIR DIAGNOSIS, 


OF T EAST, with twenty-five Miscellane- 
ous and Stirgical Papers. One co py volume, im- 
perial Svo., extra cloth, with 


plates. $3 00 
COOPER ON THE STRUCTURE AND DIS- 
EASES OF THE TESTIS, AND ON THE 
THYMUS GLAND. One vol. imperial 


tra cloth, with 177 figures on 29 plates. $2 


PATHOLOGY, AND TREATMENT. in one 
octavo volume, leather, of 600 pages. $1 75. 


figures, on 36) COLOMBAT DE L’ISERE ON THE DISKASES 


OF FEMALES, and on the special Hygiene of 
their Sex. Translated, with many Notes and Ad- 
by C. D. M. D, Second edition, 
revised and improved. In one large volume, oc- 
page leather, with numerous -cuts. pp. 720. 


CARSON (JOSEPH), M. D., 
Professor of Materia Medica and Pharmacy in the University of Pennsylvania. 
SYNOPSIS OF THE COURSE OF LECTURES ON MATERIA MEDICA 


AND PHARMACY, delivered in the University of Pennsylvania. With three Lectures on 
the ead Operandi of Medicines. Third edition, revised. In one handsome octavo volume. 
$2 50. | 


CURLING (T. 


F.R.S., 


Surgeon to the London Hospital, President of the Hunterian Society, &c. 


A: PRACTICAL TREATISE ON DISEASES OF THE TESTIS, SPERMA- 


Tiga, AND SCROTUM. Second American, from the second and enlarged 
fon. one handsome octavo volume, extra cloth, with aumerous illustrations. pp. 


ih edi- 
. $2 00 


iencies which may have previously - 


the present volume. As we said before, . 
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CHURCHILL (FLEETWOOD), M.0., M.R.1.A. 

ON THE THEORY AND PRACTICE OF MIDWIFERY. A new American 
from the fourth revised and enlarged London edition. With Notes and Additions, by D. Francis 
Connie, M. D., author of a “Practical Treatise on the Diseases of Children,” &c. With 194 
illustrations. In one very handsome octavo volume, of nearly 700 large pages, extra cloth, $4 00. 


This work has been so long an established favorite, both as a text-book for the learner and as.a 
reliable aid in consultation for the practitioner, that in Presenting a pew edition it is only necessar 
to call attention tothe very extended improvements which it has received. Havin the benefit 
of two revisions by the author since the last American reprint, it has been materially enlarged, and 
Dr. Churchill’s well-known conscientious industry 18 a guarantee that every portion has been tho- 
roughly brought up with the latest results of European investigation in all departments of the sci- 
ence and art of obstetrics. The recent date of the last Dublin edition has not left much of novelt 
for the American editor to introduce, but he has endeavored to insert whatever has since appeared, 
together with such matters as his experience has shown him would be desirable for the American 
student, including a large number of illustrations. With the sanction of the author he has added 
in the form of an appendix, some chapters from a little ‘‘Manual for Midwives and Nurses,’’ re- 
cently issued by Dr. Churchill, believing that the details there presented can hardly fail to prove ot 
acwernegs to the junior practitioner.. The result of all these auditions is that the work now con- 
tains fully one-half more matter than the last American edition, with nearly one-half more ilius- 
trations, so that notwithstanding the use of a smaller type, the volume contains almost two hundred 
pages more than before. 

o effort has been spared to secure an improvement in the mechanical execution df-the work 
equal to that which the text has received, and the volume is confidently presented as one of the 
handsomest that has thus far been laid before the American profession; while the verv low prid® 
at which it is offered should secure for it a place in every lecture-room and on every office table. 


A better book in which to learn these important) Were we reduced to the necessity of having but 
points we havenot met than Dr. Churchill’s. Every | owe work on midwifery, and permitted to choose, 
page of it is full of instruction; the opinion of all| we would uabortiating’y take Churchill.— Western 
writers of authority is given on questions of diffi- | Wed. and Surg. Jow 


culty, as well as the directions and advice of the ; 
learned autnor himself, to which he adds the result oF meee 


of statistical inquiry, putting statistics intheir pro- | yj wifery.—Provincial Medical Journal. 


lace and giving them their due weight, and no 
pow We have saver read a book mone free from 
professional jealousy than Dr. Churchill’s. It ap- 
pears to be written with the true design of a book on 
medicine, viz: to give all that is known on the sub- 
ject of which he treats, both theoretically and prac- 
tenis and toadvance such opinions of his own as 
he believes will benefit medical science, and insure 
the safety of the patient. We have said enough to 
convey to the profession that this book of Dr. Chur- 
ehill’s is admirably suited for a book of reference 
for the practitioner, ae well as a text-book for the 
student, and we hope it may be extensively pur- 
chased amongst our readers. To them we most 


strongly recommend it.— Dublin Medical Press. | 


To bestow praise ona book that has received such 
marked approbation would be superfluous. We need 
only say, therefore, that if the first edition was 
thought worthy of a favorable reception by the 
medical public, we can confidently affirm that this 
will be found much more so. The lecturer, the 
practitioner, and the student, may all have recourse 
to its pages, and derive from their perusal much in- 
terest and instruction in everything relating to theo- 
retical and practical midwifery.—Dublin Quarterly 
Journal of Medical Science. 

A work of very great merit, and such as we can 

fidentl d to the study of every obste- 
tric praetitioner.—London Medical Gazette. 

Few treatises will be found better adapted as 8 
text-book for the student, or as a manual for the 
frequent consultation of the young practitioner.-- 
American Medical Journal. 


Certainly, in our opinion, the very best work on 
he subject which exists.—N. Y. Annalist. 

No work holds a higher position, or is more de- 
wnt of being placed in the hands of the tyro 
the advanced student, or the practitioner —Me ical 
Ezaminer. 

Previous editions have been received with mark- 
ed favor, and they deserved it; but this, reprinted 
from avery late Dublin edition, carefully revised 
and brought up by the author to the present time, 
does present an unusually accurate and able expo- 
sition of every important particular embraced in 
the department of midwifery. * * The clearness, 

irectness, and preciaion of its teachings, together 
with the great my te of statistical research which 
its text exhibits, have served to place it already in 
the foremost rank of works in this department of re- 
medial science.—-N: 0. Med. and Surg. Journal . 


In our opinion, it forms one of the best if not the 
very. best text-book and epitome of obstetric science 
which we at yresent possess in the English lan- 
guage.— Monthly Journal of Medical Science. 

The clearness and precision of style in whichit is 
written, and the greatamountof statistical research 
which it contains, have served to place it in the first 
rank of works in this departmentof medical science. 
—N. Y. Journal of Medicine. 

This is certainly the most perfect system extant. 
it is the best mr a for the purposes of a text- 
>ook, and that which he whose necessities confine 
him to one book, should select im preference to all 
»thers.—Southern Medical and Surgical Journal. 


BY THE SAME AUTHOR. 


ON THE DISEASES OF INFANTS AND CHILDREN. Second American 
Edition, revised and enlarged by the author. Edited, with Notes, by W. V. Keatine, M.D. In 
one large and handsome volume, extra cloth, of over 700 pages. $4 50. 

In preparing this work a second time for the American profession, the author has spared no 
labor in giving it a very thorough revision, introducing several new chapters, and rewriting others, 
while every portion of the valume has been subjected toa severe scrutiny. The efforts of the 
American editor have been directed to supplying such:information relative to matters peculiar 
to this country as might have escaped the attention of the author, and the whole may, there- 
fore, be safely pronounced one of the most complete works on the subject accessible to the Ame- 
rican Profession. By an alteration in the size of the page, these very extensive additions have 
been accommodated without unduly increasing the size of the work. 


BY THE SAME AUTHOR. 


ESSAYS ON THE PUERPERAL FEVER, AND OTHER DISEASES PE- 
CULIAR TO WOMEN. Selected from the writings of British Authors previous to the close of 
the Eightcenth Century. In one neat octavo volume, extra cloth, of about 450 pages. $2 50. 
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CHURCHILL (FLEETWOOD), M.D., M.R. I. A., &c. 

ON THE DISEASES OF WOMEN; including those of Pregnancy and Child- 
bed, A new American edition, revised by the Author. With Notes and Additions, by D. Fran- 
cis Conpig, M. D., author of A Practical Treatise on the Diseases of Children.” With nume- 
rous illustrations. In one large and handsome octavo volume, extra cloth, of 768 pages. $4 00. 
This edition of Dr. Churchill’s very popular treatise may almost be termed a new work, so 

thoroughly has he revised it in Beery Portion. It will be found greatly enlarged, and completely 

brought up to the most recent condition of the subject, while the very handsome series of iNustre- 
tions introduced, representing such pathological conditions as can be accurately portrayed, present 

a novel feature, and afford valuable assistance to the young practitioner. Such additions as ap- 

peared desirable for the American student have been made by the editor, Dr. Condie, while a 

marked improvement in the mechanical execution keeps pace with the advance in all other respects 

which the volume has undergone, while the price has been kept at the former very moderate rate. 

It comprises, unquestionably, one of the most ex- | extent that Dr. Churehill.does. His, indeed, is the 
act and comprehensive expositions of the present | only thorough treatise we know of on the subject; 
state of medical knowledge in respect to the diseases ond it may be commended to practitioners and stu- 
of women that has yet been published.—Am. Journ. | dents as a masterpiece in its particular department. 

Med. Sciences. —The Western Journal of Medicineand Surgery. 
This work is the most reliable which we possess | ‘As a comprehensive manual for students, or a 

‘on this subject; and is deservedly Le goad with the | work of reference for practitioners, it surpasses any 

profession #aCharleston Med. Journal, July, 1857. | other that has ever issued on the same subject from 
Wekno no author who deserves that appro- | the British press.— Dublin Quart, Journal. 

—~ on ‘‘the diseases of females,’ to the same u 


. DICKSON (S. H.), M.D. 
Professor of Practice of Medicine in the Jefferson Medical College, Philadelphia. 


ELEMENTS OF MEDICINE; a Compendious View of Pathology and Thera- 
utics, or the History and Treatment of Diseases. Second edition, revised. In one large and 
andsome octavo volume. of 750 pages, extra cloth. $4 00. 


The steady. demand which has so soon exhausted ‘the first edition of this work, sufficiently shows 
that the author was not mistaken in supposing that a volume of this character was needed 
elementary manual.of practice, which should present the leading principles of medicine with fhe 
practical results, in a condensed and perspicuous manner. Disencumbered of unnecessary detail 
and fruitless speculations, it embodies what is most requisite for the student to learn, and at the 
same time what the active practitioner wants when obliged, in the daily calls of his profession, to 
refresh his'memory on special points. The clear and attractive style of the author renders the 
whole easy of comprehension, while his long experience gives to his teachings an authority every- 
where acknowledged. Few physicians, indeed, have had wider opportunities for observation’ and 
experience, and few, perhaps, have used them to better purpose. 8 the result-of a long life dée- 
voted to study and practice, the present edition, revised and brought up to the date of publication, 
will doubtless maintain the reputation already acquired as a condensed and convenient American 
text-book on the Practice of Medicine. 


DRUITT (ROBERT), M.R.C.S., &c. 
THE PRINCIPLES AND PRACTICE OF MODERN SURGERY. A new 


and revised American from the eighth enlarged and improved London edition. Illustrated with 

four -hundred and: thirty-two wood-engravings. In one very handsomely printed octavo volume 

of nearly 700 large pages, extra cloth, $4 00. ; 

A work which like Drurrt’s Surcery bus for so many years maintained the position of a lead- 
ing favorite with ail classes of the profession, needs no special recommendation to attract attention 
to a revised edition. It is only necessary to state that the author has spared no pains to keep the 
work up to its well earned reputation of presenting in a small and convenient corpass the latest 
condition of every department of surgery, considered both as a science and as an art; and that the 
services of a competent American editor have been employed to introduce whatever novelties may 
have escaped the author’s aitention,.or may prove of service to the American practitioner. As 
several editions have appeared in London since the issue of the last American reprint, the volume 
has had the benefit of repeated revisions by the author, resulting in a very thorough alteration and 
improvement. The extent of these additions, may be estimated from the fact that it now contains 
about one-third more matter than the previous American edition, and that notwithstanding the 
adoption of a smaller type, the pages have been increased by about one hundred, while nearly two 
hundred and fifty wood-cuts have been added to the former list of illustrations. 

A marked improvement will also be perceived in the mechanical and artistical execution of the 
work, which; printed in the best style, on new type, and fine paper, leaves little to be desired as 


regards external finish; while at t 
volumes accessible to the profession 


This popular volume, now a most comprehensive 
work on surgery, has undergone many corrections 
improvements, and additions, and the principles an 
the practice of the art have been brought down to 
the latest recoraand observation. Of the operations 
in surgery itis impossible to speak toohighiy.. The 
descriptions are so clear and concise, and the il)us- 
trations so accurate and numerous, that the student 
ean have no difficulty, with instrument in hand, and 
book by his side, over the dead body, in ovtainin 
a proper knowledge and sufficient tact in this muc 
neglected department of medical education.—British 
and Foreign Médico-Chirurg, Review, Jan. 1960 


In the present edition the author has entirely re- 
written many of the chapters, and has incorporated 
the various improvements and additions in modern 


surgery. On carefully going over it, we find that 


very low price affixed it will be found one of the cheapest 


nothing of rea! practical importance has been omit- 
ted; it presents a faithful epitome of everything re- 
lating t> a up to the present hoar It is de- 
servedly a popular manual, both with the student 
and practitioner.—Lonadon Lancet, Nov. 19, 1859. 


In closing this brief notice, we recommend as cor- 
diallv as ever this most usefu) and comprehensive 
| hand-bouk. It must prove a vast assistance, not 
| only to the student of surgery, but also to the busy 
| practitioner who may not have the leisure to devote 

himself to the study of more lengthy volumes.— 
London Med. Times and Gazette, Oct. 22, 1859. 


In a word, this eighth edition of Dr. Druitt’s 
Manual of Surgery is all that the surgical student 
or practitioner could desire.— Dublin Quariterig 
Journal of Med. Sciences, Nov. 1859, 
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DALTON, JR. (J.C), M.D, 
Professor of Physiology in the College of Physician’, New York. 


A TREATISE ON HUMAN PHYSIOLOGY, designed 


and Practitioners of Medicine. Third edition, revised, with nearly three hundred illustrations 


for the use of Students 


on wood. In one very beautiful octavo volume, of 700 pages, extra cloth, $525. (Just Issued.) 
The rapid demand for another edition of this work sutficiently shows that’the author has suc- 


ceeded in his efforts to 


roduce a text-book of standard and permanent value, embodying within 


a moderate compass all that is, definitély and positively known within the domain of Human 


Physiology. His high reputation as an originat 


rver and investigator, is a guarantee that in 


again revising it he has introduced whatéver is necessary to render it thoroughly on a level with 
the advanced science of the day, and this has been accomplished without unduly increasing the 


size of the volume. 


No exertion has been spared to maintain the high standard of typographical exectittion which has 
rendered this work admittedly oné'of the handsomest volumes as yet produced in this country. 
It will be seen, therefore, that Dr. Dalton’s best | own original views and experiments, together with 


efforts have been directed towards perfecting his 
work. The additions are marked by the same fea- 
tures which characterize the remainder of the'vol- 
ume, and render it by far the most desirable text- 
book on physiology to place in the hands of the 
student which, so far as we are aware, exists in 
the English language, or pethaps in any other. 'We 
therefore have no hesitation in recommending Dr. 
Dalton’s book for the classes for which it is intend- 
ed, satisfied as we are that it is better adapted to 
their use than any other work of the kind to which 
they have access.—American Journal of the Med. 
Sctences, April, 1861, 

It is, therefore, no disparagement to the many 
books upon puysiology, most-excellent in their day, 
to say that bs 


throughout the world, at the beginning of the cur- 
rent year. It states in comprehensive but concise 


diction, the facts eStablished by experiment, or 


other method of demonstration, and details, in an 


understandable manner, how it isdone, but abstains 


from the discussion of unsettled or theoretical points. 
Herein it is unique; and these characteristics ren 

der ita text-book without a rival, for those who 
desire to study physiological science as itis known 
to its most successful cultivators. And it is physi- 


ology thus presented that lies at the foundation of 
correct pathological knowledge; and this in turn is 


the basis of rational therapeutics; so that patholo- 


gy, in fact, becomes of prime importance in the 


proper discharge of our over practical duties. 
—Cincinnati Lancet, May, 1961. 


Dr. Dalton needs no word of praise from us. 


alton’s is the only one that gives us the 
acience as it was known to the best philosophers 


a desire to supply what he considered some deficien- 
cies in the first edition, have already made the pre- 
sent one a necessity, and it will no doubt be even 
more erly sought for than the first. That it is 


not merely a reprint, will be seen from@he author’s 
statement of the fol'owing principa itrons and 
alterations which fie has made. The present, like 


the first edition, is printed in the highest style of she 
art, and the illustrations are truly 

etor their clearness in expressing exactly what 
their author intended.—Boston Medical and Surgi- 
cal Journal, March 28, 1961. 


It is unnecessary to give & detail of the additions ; 
suffice it tosay, that they are numerous and import- 
ant, and such as will render the work still more 
| valuable and acceptable to the profession as a learn- 
ed and ctiginal treatise on all-important branch. 
of medicine. All that was said in commendation 
of the getting up of the-first edition, and the superior 
style of the illustrations apply with equal force to 
this... No:better work.on physiology can be placed 
in the hand of the student.—St, Lowis Medical and 
Surgical Journal, May, 1961. 

These additions, while tes:ifying to the learning 
and industry of the author, render the book exceed- 
ingly useful, as the most complete exposé of a sei- 
ence, of which Dr. Dalton is dowbtless the ablest 
representative on this side of the Atlantic.—. 
Orleans Med. Times, May, 1861. 

A second edition of this deservedly popalar work 
having been cailed for in the short space of two 
years, the author has supplied deficiencies, which 


existed in the former volume, and has thus more 
completely fulfilled his design of presenting to the 


is universally recognized as among the first, if not | profession a reliable ‘and precise text-book, and one 

the very fiist, of American physivlogists now living. | which we consider the best outline on the subject 

The first edition of hisadmirable work appeared but | of which it treats,'in' any ae ira American 
i Review 1. 


two years since, and the advance of sciende, his! Medico-Chirurg. 


» May, 


DUNGLISON, FORBES, TWEEDIE, AND CONOLLY. 
THE CYCLOPADIA OF PRACTICAL MEDICINE: comprising Treatises on 


the Nature and Treatment of Diseases, Materia Medica, and Therapeutics, Diseases of Women 
and Children, Medical Jurisprudence, &c: &c. In four large super-royal octavo volumes, oi 
3254 double-columned pages, strongly and handsomely bound, with raised;bands. $15 00, 


*,* This work contains no leSs than four hun 
sixty-eight distinguished physicians, rendering it 
practitioner. 

The most complete work on Practical Medicine 
extant; or, at least, in our languagé.—Buffato 
Medical and. Surgical Jowraal. 


For reference, it is above all price to every prac- 
titioner.— Western Lancet. 

One of the most valuable medical publications of 
the day—as a work of reference it is invaluable.— 
Western Journal of Medicine and Surgery. 


It has been to us, both as learner and teacher, a 
work for ready and frequent reference, one.in which 
modern English medicine is exhibited in the most 
advantageous light.— Medical Examiner. 


dred and eighteen distinct treatises, contributed by 


a complete library of réfefence for the country 


The editors are practitioners of established repu- 
tation, and the list of contributors embraces many 


of the most eminent teachers of Lon- 
don, Edinburgh,,Dublin, and Glasgow. It is, in- 
deed, the great merit oi this work t theprincipal 


articles have been furnished by practitioners who 
have not only devoted especial attention to the dis- 
eases about which they have written, but have 
also enjoyed eppertunitiee for an extensive practi- 
cal acquaintance with. them and whose reputation 
carries the assurance of their competency justly to 
appreciate the opinions of others, while it stamps 


eirown doctrines with high and just authority,— 


DEWEES’S COMPREHENSIVE SYSTEM OF 
MIDW 
and many engravings. 


Twelfth edition, with the 
author’s last improvements and corrections 


In 


oneoctavo volume, extra cloth, of 600 pages $3.50. 
DEWEES’S TREATISE ON THE PHYSICAL 


IFERY. Illustrated by occasional cases |. 


AND MEDICAL TREATMENT OF CHILD 
REN. The last edition. In one volume, octavo, 
extra cloth, M8 pages. 

DEWEES’S TREATISE ON THE DISEASES 
OF FEMALES. Tenthedition. In one volume, 
octavo extra cloth, 532 pages, with plates. $3.06, 


| 
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DUNGLISON' (ROBLEY), -M. D., 
Professor of Institutes of Medicine in the Jefferson Medical College, Philadelphia 
ENLARGED AND REVISED EDITION OF 1865—(Just Issued.) 


MEDICAL LEXICON; a Dictionary of Medical Science, containing a concise 
Explanation of the various Subjects and Terms of Anatomy, Physiology, Pathology, Hygiene, 
Therapeutics. Pharmacology, Pharmacy, Surgery, Obsietrics, Medica! Jurisprudence, and Den- 
tistry.. Notices of Climate and of Mineral Waters; Formulee for Officinal, Empirical, and Dietetic 
Preparations; with the Accentuation and Etymology of the Terms, and the French and other 
Synonymes; so as to constitute a French as well as English Medical Lexicon. Thoroughly 
revised very greatly, modified and augmented, Jn one very large and handsome royal 
octavo volume, of 1048 double-columned pages, in small type; strongly done up in extra cloth, 
$6.00; leather, raised bands, $6.75 

PReFacE To THE New Epition. 

“‘ The author bor agein been required to subject his Medical Lexicon to.a thorough revision. 
The progress of ical Science, and the consequent introduction of new subjects and terms, 
demanded this; and he has embraced the oceasion to render more complete the etymology and 
aceentuation of the terms. | On no poses revision has so much time and labor been expended by 
him. Some idea may be formed of this, from the fact, that although the page has been augmented 
in all its nsions, not féwe: than between sixty and seventy pages ave ets added. 

‘‘ As th@futhor has remarked on former occasions, it has ever been his ardent wish to make the 

ork a satisfactory and desirable—if not indispensable—lexicon, in which the inquirer may search, 

Mrhout disappointment, for every term that has been legitimated in the nomenclature of the science; 

and he confidently presents this edition as having more claims on the attention of the practitioner 

and student than its lecessors. i 
‘«Once more the author gladly seizes thé opportunity afforded him to express his grateful acknow- 

ledgments for the vast amount of favor which has been extended to the Dictionary.” 

January, 1865. 

The object of the author from the outset has not been to make the work a mere lexicon or dic- 
tionary of terms, but to afford, under each a condensed view of its various medical relations, and 
thus to render the work an epitome of the existing condition of medical science. Starting with 
this view, the immense demand whica has existed for the work has enabled him, in repeated re- 
visions, to augment its completeness and usefulness, until at length it has attained the position of 
a recognized and standard authority wherever the language is spoken. This has only been accom- 
plished by the earnest determination to bring each successive edition thoroughly on a level with 
the most advanced condition of contemporary medical science, and on no previous. occasion has 
this demanded a more patient and laborious effort than in rendering the present edition fully equal 
to the wants of the student of the present day, and in no previous editions has the amount of rew 
matter introduced been so large. While, therefore, the reader who merely desires a vocabulary 
explaining the terms in common use can satisfy himself with the smaller works, such as Hoblyn’s, 
the student and practitioner who wish a work to which they can at all times refer with unfailing 
confidence for all which it is the province of such a book to supply, must still, as heretofore, keep 
the latest edition of ** Duneiison’s Dictionary”’ within reach. 

The mechanical execution of this edition will be found greatly superior to that of previous im- 
ressions. By enlarging the size of the volume toa royal octavo, and by the employment of a smal! 
ut clear type on extra fine paper, the additions have been incorporated without materially increas- 

ing the bulk of the volume, and the matter of two or three ordinary octavos has been compressed 

into the space of one not unhandy. for consultation and reference. 

A few notices of the previous editions are subjoined. 

This work, the appearance of the fifteenth edition | author, and have furnished us with a volume indis- 
of which it has become our duty and pleasure to pensable at the present day, to all who would find 
announce, is perhaps the most stupendous monument | themselves au niveau with the highest standards of 
of labor and erudition in medica! literature. One| médical information.—Bostom Medical and Surgical 
would hardly suppose after. constant use of the pre- | Journal, Dec. 31, 1857. 
ceding editions, where we have never failed to find) Gud jexicons and encyclopedic works enerally, 


a sufficiently full explanation of every medical term, 
that in this edition “abowt six thousand subjects 
and terms have been added,’? with a careful revision 
and correction of the entire work. It is only neces- 
sary to announce the advent of this edition to make 
it oceupy the place of the preceding one on the table 
of every medical man, as it is without doubt the best 
and most comprehensive work of the kind which has 
ever appeared. — Buffalo Med. Journ., Jan. 1858. 

The work is a monument of patient research 
ekilful judgment, and‘vast physical labor, that will 
perpetuate the name of the author more effectually 
than any possible device of stone or metal. Dr. 
Dunglisen deserves the thanks not only of the Ame- 
riean profession, but of the whole ical world.— 
North Am. Medico-Chir. Review, Jan. 1858. 

A Mediea! Dictionary better adapted for the wants 
of the profession than any other with which we are 
acquainted, and of a character which places it far 
above comparison and competition—Am. Journ. 
Med. Sciences, Jan. 1858. 

We need only say, that the addition of 6,000 new 
terms, with their accompanying definitions, may be 
said to constitute a new work, by itself. We have 


examined the Dictionary attentively, and are most 
happy to pronounce it anrivalled of its kind. The 
erudition displayed, and the extraordinary industry 
which must have been demanded, in its preparation 
and perfection, redound to the lasting credit of its 


are the most labor-saving contrivances which lite- 
tary men enjoy; and the labor which is required to 
produce them in the perfect manner of this example 
-8 something apballing to contemplate. Theauthor 
tells us in Dis preface that he has added about sx 
thousand terms and subjects to this edition, which, 
before, was considered universally as the best work 
of the any language.—Stliiman’s Journal, 
March, 1858. 

A complete and thorough exponent of medical 
rival or possibility of rivalry. 
—Nashviile Journ. of Med. and Surg., Jan. 1858. 

It is universally acknowledged, we believe, that 
this work is incomparably the best and most com- 
plete Medical Lexicon in the English language. 
Comment and commendation are unnecessary, as no 
one at the present day thinks of purchasing any other 
Medical Dictionary than this.—St. Lowts Med. and 
Surg. Journ., Jan 1858. 

It is the foundation stone of a good medical libra- 
ry, and should always be included in the first list of 
books purchased by the medical student.—Am. Med. 
Monthly, Jan. F 

It is searcely necessary.to remark that any medi- 
cal library wanting a copy of Dunglison’s Lexicon 
must be imperfect.—Cin. Lancet, Jan. 1858. 

The present edition we may safely say has no equal 
in the-world.—Peninsulay Med. Journal. Jan. 1 
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DUNGLISON (ROBLEY), M.D., 
Professor of Institutes of Medicine in the Jefferson Medical College, Philadelphia. 


HUMAN PHYSIOLOGY. Kighth edition. Thoroughly revised and exten- 
sively modified and enlarged, with five hundred and er, Fh illustrations. In two large and 
handsomely printed octavo volumes, extra cloth, of about 1500 pages. $7 00. 


In revising this work for its eighth appearance, the author has spared no labor to render it worthy 
@ continuance of the very great favor which has been éxtended to it by the profession. The whole 
contents have been rearranged, and to a great extent remodelled; the investigations, which of late 
years have been sc. numerous and so important, have been carefully examined and incorporated, 
and the work in every respect has been brought up to a level with the present state,of the subject. 


The a oe of the:author has been to render it a concise but comprehensive treatise, containing the 


whole 


with the certainty of finding whatever they'are in search 
on no former edition has the author bestowed more labor 


We believe that it can truly be said, no more com- 
plete repertory of facts upon the subject treated, 
ean anywhere be found. Theauthor has, moreover, 
that enviable tact at aes and that facility 
and ease of expression which render him-peculiarly 
acceptable to the casual, or the studious reader. 
This faculty, so requisite in setting forth many 
grtaver and less attractive subjects, lends additional 
charms to one always fascinating.—Boston Med. 
and Surg. Journal, j 

The most complete and satisfactory system of 
Payee? in the English language.—Amer. Med. 
Journal, 


y of physiological science, to which the student and man of science. can atiall times refer 


of, fully presented in all.its aspects; and 
to secure this result. 


_ ‘Phe best work of the kind in the English lan- 
guage.—Silliman’s Journal. 

The present edition the author has Made a perfect 
mirror of the science as it is at the present hour. 
a work upon physiology proper, the science of 
the pops y, the ent will 
find it all he wishes.—Nashvitle Journ. of Med. 

That he has succeeded, most admirably succeed: 
in his purpose, is apparent from the appearance 
aneighthedition. It is now the greatencyclopedia 
on the subject, and worthy of a place in every phy- 
sician’s library.— Western Lancet. 


BY THE SAME AUTHOR. 


GENERAL THERAPEUTICS AND MATERIA MEDICA; adapted for a 
Medical Text-book. With Indexes of Remedies and of Diseases and their Remedies. Sixt 
EpIvIon, revised and improved.’ With one hundred andninety-three illustrations. In two large 
and handsomely printed octavo. vols., extra cloth, of about 1100 pages. $6 50. 


In announcing a new edition of Dr. Dunglison’s 
General Therapeutics and Materia Medica, we have 
no words of commendation to bestow u a work 
whose merits have been heretofore so o and 80 
justly extolled. It must not be supposed, however, 
that the present is a mere reprint of the previous 
edition; the character of the author for laborious 


research, judicious analysis, and cle&rness of ex- | fi 


pression, is fully sustained by the numerous addi- 
tions he has made to the wor , and the careful re- 
vision to which he has subjected the whole.—N. A. 
Medico-Chir. Review, Jan. 1858. 


The work will, we have little doubt, be bought 
and read by the majority of medical students; its 
size, arrangement, and reliability recommend it to 
all; no venture to predict, will study it 
without profit, and there are few to whom it will 
not be in some measure useful as a work of refer- 


Méd. Journ.and Re- 


gréat assistance in the selection and preparation of 


BY THE SAME AUTHOR. 


NEW REMEDIES, WITH FORMULZE FOR THEIR PREPARATION AND 
ADMINISTRATION. Seventh edition, with extensive Additions, In one very large octavo 


volume, extra cloth, of 770 pages. $4 00. 


One of the most useful of the author’s works.— 
Southern Medical and Surgical Journal. 

This elaborate and useful volume should’ be 
found in every medical library, for as a book of re- 
ference, for physicians, it is unsurpassed by any 
other work in existence, and the double index for 


diseases and for ne will be found greatly to 


enhance its value.—New York Med. Gazette. 


The great learning of the author, and his remark- 
able industry in pu ing his researches into every 
source whence information is derivable,have enabled 
him, to throw together an extensive mass of facts 
and ‘statements, accompanied by full reference te 
authorities; which last feature renders the work 
investi Ts who desire to 
examine the original papers,—The American Journal 
of Pharmacy. 


4 


ELLIS (BENJAMIN), M. De 


THE MEDICAL FORMULARY: 


being a Collection of Prescriptions, derived 


from the hain, and practice of many of the most eminent mies of Tica and Europe. 
or 


Together with t 
an Appendix, on the Endermic use o 


e usual Dietetic Preparations and Antidote 
icines, tid on the use of Ether and Chloroform. The 


Poisons. “To which is added 


whole accompanied with a few brief Pharmaceutic and Medical Observations. Eleventh edition, 


carefully cevised and much extended by 


Rozert P. Tuomas, M. D., Professor of 


teria Me- 


dica in the Philadelphia College of Pharmacy. In one volume, 8vo., of about 350 - $300. 


(Just Issued.) 


3 
On no previous edition of this work has there been.so complete and thorough a revision. The 


ia have necessitated corresponding alter- 


extensive changes in the new United States Pharm 
ations in the Formulary, to conform to that national standard, while the progress made in the 
materia medica and the arts of prescribing and dispensing during the last ten years have been care- 
fly tumet and incorporated throughout. It is therefore presented us not only worthy a continuance 
of the favor so long enjoyed, but as more valuable than ever to the practitioner and pharmaceutist. 
Those who possess previous editions will find the*additional matter of sufficient importance to 
warrant their adding the present to their libraries. 


| 
ce. The yo ractitioner, more especially, will 
ind the co; A ded to this 
view, Jan. 1858, 
I Mal 
e 
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ERICHSEN (JOHN), 
Professor of Surgery in University College, London, &c. 

THE SCIENCE AND ART OF SURGERY; Bemve.s Treatise on SuncicaL 
DisEasEs, Opgrations. New and improved American, from the second enlarged 
and carefully revised on edition. Tilustrated with over four hundred vings on wood. 
= ee large and handsome octavo vol , of one th d closely printed pages, extra cloth, 


The very distinguished favor with which this work has been received on both sides of the Atlan- 
tic has stimulated the author to render it even more worthy of the position which it has so rapidly 
attained as a standard authority. Every portion has been carefully revised, numerous. additions 


- have been made, andthe most watchful care has been exercised to-render itoa:complete exponen 


t 
of the most advanced condition of surgical science. In this manner the work:has been enlarged b 
about a hundred while the series of engravings has been increased by more than.a mad | 
rendering’it ohe of the most thoroughly illustrated volumes before the profession. The additions of 
the author having rendered unnecessary most of the notes of the former American editor, but little 
has been added in this country; some few notes and occasional illustrations have, however, been 
introduced to elucidate American modes of practice. 

Itis,in out humble judg ; decidedly the,best , excellent contribution to surgery, as probably the 
book of the kind in the English language. Strange | best single volume now extant on the subject, and 
that just such books are notoftener produced by pub- | with greatpleasure we add it to our text-books.— 
lie teachers of surgery in this. country and Great | Nashville Journal of Medicine and Surgery. 

Britain. Indeed, ifis a matter ofgreat astonishment.| prof. Erichsen’s work, for its size, has not been 


but no less true than astonishing, that of the many | syrpassed; his nine hundred and eight pages, pro- 


works on surgery republished in this country within 
the last fifteen or twe years as text-books for 
medical students, this is the only one that even ap- 
proximates to the fulfilment of the peculiar wants of 
young men justenteringupon the study of this branch 
ofthe profession.— Western Jour .of Med. and Surgery. 


fusely illustrated, are rich in physiological, patholo- 
gical, and operative suggestions, doctrines, details, 
and processes; and will prove a reliable resource 
for information, both to physician and surgeon, in the 
hour of peril.— W. 0. Med. and Surg. Journal. 
We may say, after a careful perusal of some of 


Its value is greatly enhanced by a very copi 
well-arranged index. We regard this as one of the 
most valuable contributionsto modern surgery. To- 
one entering his novitiate of practice, we regard it 
the mostserviceable guide whichhecaneorsult. He 
will find a fulness of detailleading him throrgh every 
step of the operation, and not deserting him ‘until the 
final issue of the case is decided.—S. cope. 

Embracing, as will be perceived, the whole surgi 
eal domain, and each division of itself almost com 
plete and perfect, each chapterfull and explicit, eact 
subject faithfully exhibited, we can only express ou) 


pters, and a more hasty examination of the 
remainder, that it must raise the character of the 
author, and reflect great credit-upon the evllege to 
which he is professor, and we éan eotdially reeom- 
mend it as a work of referencé both to students 
and practitioners.—Med. Times and Gazette. 

We do not hesitate to say that the volume before 
us gives a. very admirable practical view of the sei- 
ence and art of Surgery of ‘the present day, and we 
have no doubt that it will be highly valued as a 
surgical guide as well by the surgeon as by the 
student of surgery. — Edinburgh Med. and Su-g. 


estimate of it In the aggregate. We consider it ar | Jowrnal. 


FISKE FUND PRIZE ESSAYS.— THE EF-| Epwarp Warren, M.D., of Edenton,N.C, To- 
FECTS OF CLIMATE ON TUBERCULOUS | _ gether in oMe neat 8vo. volume, extra cloth. $1 00. 
DISEASE. By Evwin Lez,M.R.C.8 , London, | FRICK ON RENAL AFFECTIONS; their Diag- 
and THE INFLUENCE OF PREGNANCY ON | nosis and Pathology. With illustrations. One 
THE DEVELOPMENT OF TUBERCLES By| ‘volume, royal 12mo.,extracloth. 75 cents. 


FERGUSSON (WILLIAM), F.R.S., 
, Professor of Surgery in King’s College, London, &c. 
A SYSTEM OF PRACTICAL SURGERY. Fourth American, from the third 
and enlarged London edition. In one large and beautifully printed octavo volume, of about 700 
pages, with 393 handsome illustrations, leather. $4 00. 


FOWNES (GEORGE), PH.D., &c. 

A MANUAL OF ELEMENTARY CHEMISTRY ; Theoretical and Practical. 
With one hundred and ninety-seven illustrations. Edited by Ropert Brings, M.D. In one 
large royal 12mo. volume, of 600 pages, extra cloth, $2 00. 

The death of the author*having placed the editorial care of this work in the -praetised hands ot 
Drs. Bence Jones and A. W. Hoffman, everything has been done in its revision which experience 
could suggest to keep it on a level with the rapid advance of chemical science. The additions 
requisite to this purpose have necessitated an enlargement of the page, notwithstanding which the 
work has been increased by about fifty pages.’ At the game-time every care has been used to 
maintain its distinctive character as a condensed manual for the student, divested of all unnecessary 
detail or, mere theoretical speculation. The additions have, of course, been mainly in the. depart- 
ment of Organic Chemistry, which has made such rapid Progress within the Jast few years, but 

et equal attention has been,bestowed on the other branches of the subject—Chemical Physics and 

Teepe Chemistry—to present all investigations and discoveries of importance, and to keep up 

the reputation of the volume as a complete. manual of the whole science, admirably adapted for the 

learner. By the use of a small but exceedingly clear type the matter of a large octavo.is compressed 

Within the convenient and portable limits of a moderate sized duodecimo, and at the very low price 

affixed, it is offered as one of the cheapest volumes before the profession. 

Dr. Fownes’ excellent work has been Wniversally | The work of Dr. Fownes has one Ye before 
recognized everywhere in his own and thiseountry, | we ublic, and its merits have been fully appreci- 
as the best elementary treatise on chemistry in the ja’ as the best text-book on chemistry now in 
English tongue, and is very generally adopted, we | existence. Wedo not, of. onurins place it ina rank 
believe, as thestandard text book in all: urcolleges, | superior to the works of ,Brande, Graham, Turner, 


both literary and scientific.—Oharleston Med, Journ, | Gregory, or Gmelin, but we say that, as a work 
for students, it is preferable to any of them.—Lon 
don Journal of Medicine. 


and Review 


| 
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FLINT (AUSTIN), Me 
Professor of the Principles and Practice of Medicine in Bellevue: Hosp. Med. College; New Y ork. 
Now Ready, 1866. 


THE PRINCIPLES AND PRACTICE,OF MEDIOINE,. For the use, of, 


Practitioners and Students. 


In one largé and handsome 


“octavo yolume of over 850 closely ~ 


printed pages, leather, raised bands, $7; handsome extra cloth, $6. , 
The want has for some time been felt in this country of a volume,which, within a moderate 


com pass, should give a clear and connected view of general and special pathol 
in their most modern aspect. Re*ent researches have modified many opinions 


y and therapeutics 
were formerly 


universally received on important points both of theory and practice, and these changes nave per- 


haps as yet scarcely received the attention due to them in thé ‘works accessible to the pro 
tee that the present:volume‘will be fully up to the 


The author’s reputation as a teacher is a 


fexsion. 


most advanced state of the science ‘of thé day,'while his long and varied experience as a 'ptacti- 
tioner will insure that in all practical details his work-will be a sound and trustworthy guide. 


BY THE SAME AUTHOR. (Preparing.) .: 


PHYSICAL EXPLORATION AND DIAGNOSIS’ OF DISEASES AFFECT. 
ING THE RESPIRATORY ORGANS... Second edition. In one large and handsome octavo 


volume, extra cloth, 


BY THE SAME AUTHOR: 


A PRACTICAL TREATISE ON THE DIAGNOSIS, PATHOLOGY, AND 
TREATMENT OF DISEASES OF THE HEART. In, one neat ,ectavo volume, of about 


500 pages, extracloth. $3 50. 


thing which is not first rate; but this, his latest con- 
tribution to medical literature, in our opinion, sur- 
passes all the others. The work is most comprehen- 
sive in its seope, and most sound in the views tt mun- 
ciates. The descriptions are clear and methodical; 
the statements are substantiated by facts, and are 


We do not know that Dr. Flint has written | 


madeiwith such simpticityand sincerity, that with- 
out) them they would carry conviction. The style 
is admirably clear, direct, and free from dryness. 
With Dr, Walshe’s excellent treatise before us, we 
have no hesitation in sayi t Dr. Flint’s book is 
the best work on the heart in the English language. 
—Boston Med. and Surg. Journal. 


GRAHAM (THOMAS), F, R.S, 


THE ELEMENTS OF INORGANIC CHEMISTRY, includin 
tions of the Science in the Arts. New and much enlargededition, by Henry 


the Applica- 
aTTsand Rosert 


Bringes, M.D. Complete in,one large and handsome octavo volume, ot over 800 very large 
pages, with two hundred and ewe wood-cuts, extracloth. $550. 


a** Part II.; completing the work 
had separate, cloth backs and papensides. 
From Prof. E. N. Horsford, Harvard College. 

It has, in its earlier and less perfect editions, been 
familiar to me, and the excellence of its plan and 
the clearness and completeness of its discussions, 
have long been my admiration. 

No reader of English works on this science can 


sys to'end, with Index, Title’ Matter, &c., may ‘be 
ice $3 00. 


ts.—Stlliman’s Journal, March, 
From Prof. Wolcott Gibvs, N. Y. Free Academy 


The work is an admirable one in all respects, and 
its republication here cannot fail to exert.a positive 
influence upon the progress of science in this country. 


afford to be without this-edition of Prof, Graham’s 
Elemen 7 1858. 


GRIFFITH (ROBERT E.), M. D., &c. 
A UNIVERSAL FORMULARY, containing the methods of Epating and Ad 


ministering Officinal and other Medicines. The whole adapted to Physicians and 
Seconp Epirion, thoroughly revised, with numerous additions, by Rozert P. Tuomas, 
inthe Philadelphia Coll and 


tists. 


M. D., Professor of Materia Me 


harmaceu- 
of Pharmacy. Inone large 


handsome octavo volume, extra cloth, of 650.pages, double columns. ’'$4 00. 


lt was a work requiring much perseverance, and 
when published was looked upon as by far the best 
work ofits kind that had issued'from the American 
press. Prof. Thomas has certainly “improved,” as 
well as added \othis Formulary, and has rendered it 
additionally deserving of the confidence of pharma- 
ceutists and physicians.—Am. Journal of Pharmacy. 

We are happy to announce a new and improved 
edition of this, one of the most valuable and useful 
works thathave emanated from an American pen. 
It would do credit to any country, and will be found 
of daily usefulness to practitioners of medicine; it is 
better adapted to their purposes that the dispensato- 
ries.—Southern Med. and Surg. Journal. 

Itis one of the most useful books. a try practi 
tioner can possibly. Chronicle. 

This\is a work of six hundred: and fifty-one pages 
embracing all on the subject of preparing and admi- 
nistering medicines that can be desired by the physi 
cian and pharmacentist.— Western Lancet, 

The amountof useful, every-day matter,for a prac 
tieing physician, is really immense.— Boston Med 
and Surg. Journal. 

This edition has been greatly improved by the. re- 


vision and ample additions of Dr.. Thomas, and is 
now, we believe, one. of the most couiplete. works 
of its kind in any language. The additions amount 
to aboutseventy pages, and no effort has been spared 
to. include in them all the recent improvemenis. A: 
work of this kind appears to us indispensable to the 
physician, and there is none we can more cordiallv 
recommend.—N.: Y. Journal of Medicine 


Pre-eminent 
— of the present day will be found the work 
‘ore ns, whieh ican have been produced, only at a 
very great cost of) thought and labor... A short de- 
scrip’ 


it to all who are e ed either in practical medi- 
or moreexclusively with its literatdte.—Lond, 
te, 


, A very useful work, and a most complete compen- 
dium on the subject of materia medica. We know 


of no work in our language, or any other, so com- 
prehensive in all its details.—London Lancet, 
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on this are not cogni- 
zant of the existence ofa parallel work, Its value 
will be apparent {0 our readers from tne sketch of 
its contents above We recommend 
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AROSS (SAMUEL D.), M.D., 
Professor of Surgery imthe Jefferson Medical College of Philadelphia, &e. 


Enlarged Edition. 
A SYSTEM OF SURGERY: Pathological, Diagnostic, Therapeutic, and Opera- 


tive. Illustrated by over Hynprep Encravines. Third edition, much enlarged and 
carefully revised. In two large and beautifully printed royal octavo volumes, of 2200 pages; 
leather. $15 00.’ (Just Issued.) 


‘The exhaustion within, five years of twoderge editions of so elaborate and comprehensive 
a. work, as this«is. the best evidence that the author was not mistaken in his estimate of the 
want which existed of a complete American System of Surgery, presenting the science in all its 
necessary details and in all its branches. That he has succeeded in the attempt to supply this want 
is shown not only by the rapid sale of the work, but also by the very favorable manner in which it 
has been received by the organs of the profession in this country and in Europe, and by the fact that 
a translation is now preparing in Holland—a mark of appreciation not often bestowed on any scien- 
tific work so extended in size. ‘ 

The author has not been insensible to the kindness thus bestowed upon his labors, and in revising 
the work for a third edition he has spared no pains to render it worthy of the favor with which it 
has been received. Every portion has been subjected to close examination and revision; any defi- 
eiencies apparent have been supplied, and the results of recent progress in the science and art ot 
surgery have been everywhere introduced; while the series of illustrations has been still further 
enlarged, rendering it one of the most thoroughly illustrated works ever laid before the profession. 
To accommodate these very extensive additions, the form of the work has been altered to a royal 
octavo, so that notwithstanding the increase in the matter and value of the book, its size wi.l be found 


more convenient than before. Every care has been taken in the printing to render the typographical! 


execution unexceptionable, and it is confidently expected 


to: prove a work in every way worthy ot 


a place in even the most limited library of the practitioner or student. 


Has Dr. Gross satisfactorily fulfilled this object? 
A Gareful perusal of bis volumes enables us to give 
an answer in theaffirmative. Not only has he given 
to the reader an elaborate and well-written account 
of his own vast experience, but he has not failed to 
embody in his pages the opinions and practice of 
surgeons in this and other countries of Europe. The 
result has been a work of such completeness, thet it 
has no superior in the systematic treatises on sur- 
gery which have emanated from English or Conti- 
nental authors. It has been justly objected that 
these have been far from complete in many essential 
particulars, many of them having been deficient in 
some of the most important points which should 
characterize such works. Some of them have been 
elaborate—too elaborate—with respect to certain 
diseases, while they have merely glanced at, or’ 
given an unsatisfactory account of, others equally 
Important to the surgeon. Dr. Gross has avoided 
this error, and has produced the most complete work 
that has yet issued from the press on the science and 

ractice of surgery. It is not, strictly speaking, a 

ictionary of Surgery, but it gives to the reader all 
the information that he may require for his treatment 
of surgical diseases. Having.saidso much, it might 
appear superfluous to add another word; but it is 
only due to Dr. Gross to state that he has embraced 
the opportunity of transferring to his pages a vast 
number of engra’ s from English and other au- 
thors, illustrative of the pathology and treatment of 
surgical diseases. To these are added several hun- 
dred original wood-ents. The work altogether com- 
mends iteelf to the attention of British surgeons, 
from whom it cannot fail to meet with extensive 
patronage.—London Lancet, Sept. 1, 1860. ' 


Of Dr. Gross’s treatise on Surgery we can say 
ao more than that it is the most elaborate and com- 

lete work on this branch of the healing art which 
ces ever been published in any country. A sys- 
tematic work, it admits of no analytical review; 
but, did our space permit, we should gladly give 
some extracts from it, toenable our readers to judge 
of the classical style of the author, and the exhaust- 
ing way in which each subject is treated —Dublin 
Quarterly Journal of Med. Science. 

The work is so superior to its predecéggors in 
matter and extent, as well as in illustratiOns and 
atyle of publication, that we can honestly recom- 
mend it as the best work of the kind to be taken 
home by the young practitioner.—Am. Med. Journ. 

With pleasure we reeord the completion of this 
long-anticipated work. The reputation which the 
outhor has for many years sustained, both as a sur- 

eon and as& writer, had prepared us to expect a 
Freative of great excellence and originality ; but we 


confess we were by no means prepared for the work 
which is before us—the most complete treatise upon 
surgery ever published, either in this or any other 
country, and we might, perhaps, safely say, the 
most original. There is no subject belonging pro- 
perly to surgery which has aot received from the 
authora due share ofattention. Dr. Gross has sup- 
plied a want in surgical literature which has lon 

been felt by practitioners; he has furnished us with 
a complete practical treatise upon surgery in all its 
departments. As Americans, we are proud of the 
achievement; as surgeons, we are most sincerely 
thankful to him for his extraordinary labors in our 
behalf.—N. ¥. Review and Buffalo Med. Journal. 


The great merit of the work may be stated as 
follows. It presents surgical science as it exists 
at the latest date, with all its improvements; and 
it discusses every pe wd in due proportion. No- 
thing is omitted, nothing is in excess.—Chicago 
Med. Examiner, May, 1860. 

We cannot close this brief notice of Dr. Gross’s 
most valuable and excellent compendium of Sur- 
gery without again drawing attention to it, as we 
did in our notice of his first edition, as an evidence 
of pene ge our American brethren are making 
towards establishing a literature of their own.— 
Dublin Quarterly Journal, Feb. 1863. 


It has been characterized by the representative 
press and by individual surgeons of the highest 
eminence, both at home and abroad, as ‘‘ the best 
systematic work on surgery ever published in the 

nglish language ;’’ and that the profession at 
large have given substantial proofs of their agree- 
ment to this verdict, is sufficiently evident from the 
fact that translations into European languages have 
been called for, and that so shortly after its first 
appearance, and at a time most unfavorable to 
literary ‘‘ enterprise,’’ the Philadelphia publishers 
have found it pay to issue a ‘‘ second edition, much 
and carefully revised.”"—American Med. 
Monthly, May, 1862 

We are much grennet to be able to announce a 
new edition of this Cyclopedia of Surgery. Con- 
sidering the large size of the work and its expen- 
siveness, the extremely rapid sale and exhaustion 
of an entire edition, not only proves the value of 
the work, and its adaptation to the wants of the 
profession, but it speaks well for the intelligence 
of American surgeons.—American Medical Times, 
May, 1862. 


A valuable and even necessary addition to every 
surgical library.—Chicago Med. Journ., Dec. 1859. 

A system of surgery which we think unrivalled 
in our language.— British American Journal, 


BY THE SAME AUTHOR. 


A PRACTICAL TREATISE ON FOREIGN BODIES IN THE AIR-PA8. 


SAGES. In one handsome octavo vol 


, extra cloth, with illustrations. pp. 468. $2 75. 
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GROSS (SAMUEL D.), M. 0. 
Professor of Surgery in the Jefferson Medical College of Philadelphia, &c. 


ELEMENTS OF PATHOLOGICAL ANATOMY. Third edition, phorouaily 
revised and greatly improved. In one large and very handsome octavo volume, with about three 
hundred sad fifty. beautiful illustrations, of which a large number are from original drawings, 
extra cloth. $4 00. ; 

_The very rapid advances in the Science of Pathological Anatomy during the last few years have 
rendered essential'a thorough modification ofthis work, with a view of making it a correct expo- 
nent of the present state of the’ subject. The!very careful manner in which this task has been 
executed, and the amount of alteration which 1t has undergone, have enabled the author to say that 
“with the many changes and improvements now introduced, the work may be regarded almost as 
a new treatise,” while the efforts of the author have been seconded as regards the mechanical 
execution of the volume, rendering it,one of the handsomest productions of the American press. 


BY THE SAME AUTHOR. 


A PRACTICAL TREATISE ON THE DISEASES, INJURIES, AND 
MALFORMATIONS OF THE URINARY BLADDER, THE PROSTATE GLAND, AND 
THE URETHRA. Second Edition, revised and much enlarged, with one hundred and eighty- 
four org rg In one large and very handsome octavo volume, of over nine hundred pages, 
extra cloth, J 


Philosophical in its design, methodical in its ar- | agree with us, that there isno work in the English 
rangement, ample and sound in its practical details, language which can make any just pretensions to 
be said to leave be its equal.—N. Y. Journal of Medicine. 
e desired on so important a subject.—Boston -| ..A volume replete.with truths and principles of the 
and Surg. Journal. atmost value inthe investigation of these liseases.— 
Whoever will peruse the vast amount of valuable| American Medical Journal. , 
practical information it contains, will, we think, 


GRAY (HENRY), F.R.S., 
Lecturer on Anatomy at St. George’s Hospital, London, &c. 


ANATOMY, DESCRIPTIVE AND SURGICAL. The Drawings by H. V. 


Carter, M. D., late Demonstrator on Anatomy at St. George’s Hospital; the Dissections jointly 
by the AuTHor and Dr. Carrer. Second American, from the second’ revised ‘and improved 
London edition. In one magnificent imperial octavo volume, of over 800 pages, with large 
and elaborate engravings on wood. Price in extra cloth, $6 00; leather, raised bands, $7 00. 


The speedy exhaustion of a large edition of this work is sufficient evidence that its plan and exe- 
cution have been found to present superior practical advantages in facilitating the study of Anato- 
my In presenting it to the profession a second time, the author has availed himself of the oppor- 
tunity to supply — deficiencies which experience ‘in ages had shown to exist, and to correct 
any errors of detail, to which the first edition of a scientific work on so extensive and complicated 
a science is liable. These improvements have resulted in some increase in the size of the volume, 
while twefity-six new wood-cuts have been added to the beautiful, series ‘of illustrations which 
form so distinctive a feature of the work, . The American edition has been passed through the press 
under the supervision of a competent professional man, who has taken every care to render it in 
all respects accurate, and it is now presented, without any increase of price, as fitted to maintain 
and extend the popularity which it has everywhere acquired: ’ 


With little trouble, the busy practitioner whose | work of Mr. Gray to the attention of the medical 
knowledge of anatomy may have become obscured by | profession, feeling certain that it should be regarded 
want of practice, may now resuscitate his former | as one of the most valuable contributions ever made 
anatomical lore, and be ready for any emergency. | to educational literature.—N. Y. Monthly Review, 
It is this not t Dec. 1859. 
dent alone, that this work will ultimately ten 
be of most incalculable advantage, and we feel sat- | _ In this view, we regard the work of Mr. oo as 
isfied that the library of the medical man will soon | fF better adapted to the wants of the profession, 
be idered i lete in which a copy of this | 224 especially of the student, thaw treatise on 
work does not exist. Madras Quarterly Jowrnal | yet published in thiscountry.’ It is 
Of Med. Science, July, 1861. we believe, to supersede all others, both as a manua 

of dissections, and a standard of reference to the 

This edition is much improved and enlarged, and | student of general or, relative anatomy.—N. Y. 

contains several new illustrations by Dr. Weatma- | yournal of icine; Nov, 1859. 
issecting-room, and saves the necessity of the stu In our judgment, the mode of illustration adopted 
on of Lon- | in the present volume cannot but present many ad- 
om FED. By to the studentof anatomy. To the zealous 

The work before us is one entitled to the highest | disciple of Vesalius, earnestly desirous of real im- 
praise, and we accordingly welcome it as a valu- | provement, the book will certainly be of immense 
able addition to medical literature:, Intermediate, value; but, at the game time, we must also confess 
in fulness of detail between the treatises of Shar- | that those ar f desirous of ‘‘ cramming’? it 
pey and of Wilson, its characteristic merit lies in | will undoub' £ send. The peculiar value 
the number and excellence of the engravings it | of Mr. Gray’s mode of illustration is nowhere more 
contains. Most of these are, original, of much | markedly evident jeezin the chapter on osteology, 
larger than ordinary size, and admirably executed. | and my ty) in those portions which treat of the 
The various parts are also lettered after the plan | bones of the head and of theif development. The 
adopted in Holden’s Osteology. It would be diffi- | study of these parte isthus made one of comparative 
cult to over-estimate the advantages offered by this | ease, if notof positive pleasure; and those bugbears 
mode of mete illustration. Bones, ligaments, | of the student, the temporal and sphenoid bones, are 
muscles, bloodvessels, and nerves‘are each in turn | shorn of half their terrors, It is, in our estimation, 
figured, and marked with their appropriate names; | an admirable and completetext-book for the student, 
thus enabling the student to ecmprehend, ata glance, | and a useful work of reference for the practitioner; 
what would otherwise often be ‘ignored, or at any | its pictorial character forming a novel element, to 
rate, acquired only by prolonged and irksome <. which we have already sufficiently alluded.—dws 
plication. In conclusion, we heartily commend the! Jowrn. Med. Set., July, 1859. 
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GIBSON’S INSTITUTES AND. PRACTICE OF 
SURGERY. Eighth edition, improved and al- 
tered. With thirty-fourplates. In two handsome 


octavo volumes, sonttinine about 1,000 pages, 


leather, raised‘bands. $6 

GARDNER’S MEDICAL CHEMISTRY, for ‘the 
use of Students and the Profession. In one royal 
12mo. vol., cloth, pp. 396, with wood-cuts. $1, 

GLUGE’S ATLAS OF PATHOLOGICAL HIS8- 
TOLOGY Translated, with Notes and Addi- 
tions, by Lerpy,M.D. In one volume, 
very large imperial! quarto, extra cloth, with 320 
copper- plate figures, plain and eolored, , $4 00 

HUGHES’ INTRODJCTION TO THE PRAC- 


FICE, OF: AUSCULTATION AND OTHER 
MODES OF PHYSICAL DIAGNOSIS, IN DIS- 
EASES OF THE LUNGS AND HEART. Se- 
cond edition , 1 vol. royal 12mo., ex. eloth, pp. 
304. $1 25. 


HOLLAND’S MEDICAL NOTES AND RE- 
FLECTIONS.” From the third London edition. 
In one handsome octavo volume, extra eioth. 
$3 50. t 

HORNER’S SPECIAL ANATOMY AND. HiS- 
TOLOGY. Eighth edition, Extensiy »ly revised 
and-modified, La two large octavo volumes, ex- 
tra cloth, of more than 1000 pages, with over 300 
illustrations. $6 00, 


HILLIER (THOMAS), M.D., 
Physician to the Skin Department of ae | Cotieee Rosgienh Physician to the Hospital for Sick 
ren, xe. 

HAND-BOOK OF SKIN DISEASES, FOR STUDENTS AND PRACTI- 
TIONERS.. In one neat royal 12mo. volume, of about 300 pages, with two plates; extra cloth, 
price $225. (Lately published ) 

From THe AuTHoR’s PREFACE. 

‘My object has been to furnish to students and practitioners a trustworthy, practical, and com- 
pendious treatise, which shall comprise the greater part of what has long been known of cutaneous 
diseases, and of what'has been more recently brought to light by English; French, and German 
dermatologists, as well as to embody the most important results of my own experience in reference 
to these diseases.” 

The author’s position both asa lecturer, writer, and practitioner in this department of medicine, 
18 a guarantee of his ability to accomplish his object in presenting a condensed and convenient 
manual, which shall comprise all that the general practitioner requires for his guidance. 

A text book well adapted to the student, and the information contained in it shows the author to be aw 

niveau with the scientific medicine of the day.—London Lancet, Feb. 25, 1865. 


HAMILTON (FRANK H.), M.-D., 
Professor of Surgery in the Long Island College Hospital. 
A PRACTICAL TREATISE ON FRACTURES AND DISLOCATIONS. 
Second edition, revised and improved. In one large and handsome octavo volume, of over 750 
es, With nearly 300 illustrations, extra cloth, $5.25, 

‘he early demand for a new-edition of this, work shows that it has been successful in securing 
the confidence of the profession as a standard authority for consultation and reference on its import- 
ant and difficult subject. In again passing it through the press, the author has taken the opportu- 
nity to revise it carefully, and introduce whatever improvements have been suggested by further 
experience and observation. An additional ‘chapter on Gun-shot Fractures will be found to adapt 
it still more fully to the exigencies of the time. 

Among the many good workers atsaurgery of whom 


affections, One great and yaluable feature in the 
work before us is the fact that it comprises all the 


ings Hamilton; and the volume before usis (we say 
it with a pang of ‘wounded patriotism) the best and 
handiest on the ‘swbject in the English Jan- 
guage. It is in vaim-to attempt.a review of it; 
_ Rearly as vain to seek for any sins, either of com- 

mission or omission. We have seen, no, work, on 
practical surgery which’ we would sooner recom- 
mend to our brother surgeons, especially those of 
‘the services,” or those whose practice lies in dis- 
tricts Where a man has necessarily to rely on his 
own unaided resources. The practitioner will find 
in it directions for nearly every possible accivent, 
easily found and comprehended ; and much pleasant 
reading for him to muse over in the after considera- 
tion of his cases. Edinburgh Med. Journ. F eb. 1861. 


This is a valuable @ontribution to the 


improvements introduced into thepractice of both 
English and American surgery, aiid though far from 
omitting mention of our continental neighbors, the 
author by no means encourages the notion—but too 
prevalent in.some quarters—that nothing is qond 
unless imported from France or Germany. he 
latter half of the work is devoted to the considera- 
tion of the various dislocations and their appropri- 
ate treatment, and its merit is fully equal to that of 
the preceding portion.—The London Lancet, May 5, 
1860, 

It.is emphatically the book upon the subjects of 
whieh it treats; and we.cannot doubt. that it will 
continue so. to be for an, indefinite period of time. 
When we say, however; that we believe it will 


ery of | once take its place as the best book for consultati 


most important affections, and is the more welcome, | by the practitioner; and that it will form the mos' 
inasmuch as at the present time we do not pissess’| complete, available, and reliable guide in emergen- 
a single complete treatiee on Fractures and Dislo- | cies of every nature connected with its subjects; and 
ceationsin the English language. It has remained for | also that the student of surgery may muKeé it his text- 
out American brother fo produce'a complete treatise | book with entire and with pleasure also, 
upon the subject, and bring together in aconvenient | from its agreeable and easy style—we think ourown 
form those alterations and improvements that have | opinion may be gathered as to its value.— Boston 
been made from time totime in the treatment of these | Medical and Surgical Journal, March 1, 1860; 


HODGE (HUGH L.), M.D,, 
Professor of Midwifery and the Diseases of @ omen and Children in the University of Pennsylvania, &c. 
ON DISEASES PECULIAR TO: WOMEN, including Displacements of the 
Uterus. ‘With original ilfustrdtions. In one beautifully printed octavo volume, of nearly 500 


pages, extracloth, $375. 


of the. author to. render a correct ac- 


This contribution towards the elucidation of the ) reeur—these, taken in connection with the entire 
tae ai + 


pathology and treatment of some of ta 
peculiar to women, cannot fail to meet with a favor. 
able reeeption from the medical profession. .The 
character of the particular maladies of which the 
work before us treats; their frequency, variety, and 
obscurity ; the amount of malaise and even of actual 
suffering by which they are invariably attended; 


their obstinacy, the diffeulty with which, they are 
overcome, and their disposition again and again to 


The illustrations, which are all original, are drawn to a uniform scale of one-half the natural size. 


count of their nature, their causes, and their appro- 
priate management—his ample experience, his ma- 
tured judgment, and his perfect conscientiousness— 
invest this publication with an interest and value to 
which few of the medica) treatises of a recent date 
can lay a stronger, if, perchance, an equal claim.— 
Am. Journ. Med. Sciences, Jan. 1861. 
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HODGE (HUGH L.), M. D., 
Late Professor of Midwifery, &c., in the University of Pennsylvania. 


PRINCIPLES AND PRACTICE OF OBSTETRICS. In one'large quarto 
volume of over 550 peges, with one hundred and fifty-eight figures on thirty-two beautifully exe- 
cuted lithographic plates, and numerous wood-cuts im the text. $1400, . (Just Issued.) 


This work, embodying the results of an extensive practice for more than forty years. cannot fail 
to prove of the utmost value to all.who are engaged in this department of medicine... The author’s 
position as one of the highest authorities on the ler and in this country is well known, and the fruit, 
of his, ripe experience and Jong observation, carefully matured and elaborated, must serve as an 
invaluable text-book for the student and an unfailing counsel for the practitioner in the emergencies 
which so frequently arise in obstetric practice. 

The illustrations form a novel feature in the work,.,The lithographic plates are all original, 
and to insure their absolute accuracy they have all been copied from photographs taken ry iy 
for the purpose. In ordinary obstetrical platés, the. positions ofthe foetus are represented by dia- 
grams or sections of the patient, which are @f cour! nely imaginary, and their correctness is 
scarcely more than a matter of chance with the artist. Phen auty as pictures is thereby increased 
without Speer a orm | utility to the student, ag in practice he must for the most part depend for his 
diagnosis upon the relative position’ of ‘the foetal skull and the pelvic bones of the mother. It is, 
therefore, desirable that the points up6n which he is in future to rely, should form the basis of ‘his 
instruction, and consequently in the preparation of these illustrations the skeleton has. alone been 
used, and the aid of photography invoked, by which a series of répreséntations has been secured of 
the strictest and most rigid accuracy. It is easy to.recognize the value thus added to the very full 
detai!s on the subject of the Mecuanism or Lapoue with which the work abounds. : 

It may be added that no pains or expense have been spared’ to render the mechanical execution of 
the volume worthy in every respect of the character and value of the teachings it contains. 


,HABERSHON (Ss. 0.),M.0., 
Assistant Physician to and Lecturer on Materia Medica and Therapeutics at Guy’s Hospital, &c. 
PATHOLOGICAL AND PRACTICAL OBSERVATIONS ON DISEASES 
OF THE ALIMENTARY°CANAL, @SOPHAGUS, STOMACH, CASCUM, AND INTES- 
illustrations on one handsome octavo volume of312 pages, extra 
cloth. 50. 


HOBLYN (RICHARD D.), M.D. 


A DICTIONARY OF THE TERMS USED IN MEDICINE AND THE 
COLLATERAL SCIENCES. A new American edition. Revised, with numerous Additions, 
by Isaac Hays, M. D., editor of the “ American Jowrnal.of the Medical Seiences.”” In one large 
royal 12mo. volume, cloth, of over 500 double columned pages. | $1 50. 

To both practitioner and student, we recommend | use ; embracing every department of medical science 
bei down to the very latest date.— Western Lancet. 
n nition, and sufficiently full and complete for icti been 

We know of no dictionary better arranged and | ought always to be upon ,the student’s table.— 

adapted. Itisnotencumbered with the obsoleteterms | Southern Med. and Surg. Journal. 

of a bygone age, but it contains all that’are how iw 


JONES (T. WHARTON), .F.R.S., 
Professor of Ophthalmic Medicine and Surgery in University College, London, &c, 


THE PRINCIPLES AND PRACTICE OF OPHTHALMIC MEDICINE 
AND SURGERY. With one hundred and seventeen illustrations. Third and revised Ameri- 
can, with additions from’ the second London edition. In one handsome ottavo volume, extra 
cloth, of 455 pages.; $3 25. i 
Seven years having elapsed since the appearance of the last edition of this standard ‘work, ve 

considerable additions have been found necessary: to adapt it thoroughly to the advance of apusieal- 

mic science. The introdaction-of the ee has resulted in adding greatly to our know- 
ledge of the pathology of the diseases of the eye, particularly of its more deeply séated tissues, and 
corresponding improvements in medical treatment.and operative procedures have been introduced. 

All these matters the editor has endeavoured to add, bearing in mind the character of the volume as.a 

condensed and practical manual To accommodate this unavoidable increase in the size of the-work, 

its form has been changed from a duodecimo to an octavo, and it is presented as worthy a continu- 
ance of the favour which has been bestowed on:former editions. 

A complete series ‘of; ‘‘ test-types”’ for examining the accommodating power of the.eye, will be 
found an important and useful addition. wun’: 


JONES (C. HANDFIELD), EOWARD H..SIEVEKING, M.D., 
Assistant Physicians and Lecturers in St. Mary’s Hospital, London. 
A°*MANUAL OF PATHOLOGICAL ‘ANATOMY. First American Edition, 
Revised. With three hundréd and finety-séven handsome wood engtavings. In one large and 

beautiful octavo volume of nearly 750: pages, extra cloth. $3 50. 


As aconcise a condensed | obliged to glean from a great number of monographs 
form, a complete outline of what is known jin the | and the field was so extensive that butfew cultiva' 

domain of Pathological Anatomy, it is perhaps the | it with any degree of success. .As a simple work 
best work in the English language. Its great merit | of reference, therefore, it is of great value to the 
consists in its completeness and brevity, and in this | student of thol cal anatomy, and should be in 


4 


respect it supplies a great desideratum in our lite- every phys) libtery Lancet, 
rature. Heretofore the student of pathology was 


= 
= 
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KIRKES (WILLIAM 


SENHOUSE), M.D., 


Demonstrator of Morbid Anatomy at St. Bartholomew’s Hospital, &c. 


A MANUAL OF PHYSIOLOGY. 


A new American, from the third, and 


improved London edition. With two hundred illustrations. In one large and handsome royal 


12mo. volume, extra cloth. pp. 586. $2 25. 
This is a new and very much improved edition of 
Dr. Kirkes’ well-known Handbook of Physiology. 
It combines i with pleti , and is, 
therefore, admirably atapted for consultation by th 
busy practitioner.—Dublin Quarterly Journal. — 
One of the very best handbooks of Physiology we 
posnennr_pracnting just such an outline of the sci- 
ence as the student requires during his attendance 
upon a course of lectures, or for referénce ‘whilst 
preparing for examination.— Am. Medical Journal. 
Its excellence is in its compactness, its clearness, 


and its carefully cited authorities. It is the most 
convenient of text-books.. These gentlemen, Mezsrs. 
Kirkes and Paget, have the gift of telling us what 
we want to know, without thinking it necessary 
to tell us all they know.—Boston Med and Surg. 
Journal. } 


For the student beginning this study, and the 
practitioner who has but leisure to refresh his 
memory, this book is invaluable, as it contains al) 
b= it is important to know.—Charleston Med, 

ournal . 


KNAPP’S TECHNOLOGY; or, Chemistry applied 


LAYCOCK’S LECTURES ON THE PRINCI- 


to the Arts and to Manufactures. Edited by Dr.| PLES AND METHODS OF MEDICAL OB- 
Ronatps, Dr. Riczarpson, and Prof. W. R.| SERVATION, AND RESEARCH. For the Use 
Jounson. In two handsome 8yo. vols.,extracloth, |. of Advanced Students and Junior Practitioners. 
with about.500 wood-engravings. $6 00. : In one royal 12mo. volume, extra cloth. Price $1. 


LALLEMAND AND WILSON. 


A PRACTICAL TREATISE ON THE CAUSES, SYMPTOMS, AND 
TREATMENT OF SPERMATORRHGA. By M. Latuemanp. Translated.and edited ,b 
Henry J McDoveaty. Third American edition. To which is added ON DISEASE 
OF THE VESICULZ SEMINALES; anpd THEIR ASSOCIATED ORGANS. With special refer- 
ence to the Morbid Secretions of the Prostatic and Urethral Mucous Membrane. By Marzis 
Witson, M.D. In one neat octavo volume, of about 400 pp., extra cloth. $275. 


LA ROCHE (R.), M.D., &c. 

YELLOW FEVER, considered in its Historical, Pathological, Etiological, and 
Therapeutical Relations. Including a Sketch of the Disease as it has occurred in Philadelphia 
from 1699 to 1854, with an examination of the connections between it and the fevers known under 
the same name in other parts.of temperate as well as in tropical regions. In two large and 
handsome octavo volumes of nearly 1500 pages, extracloth. $7 00, 

We have not time at present, engaged as we are, | longer confined to either large or small cities, but 
by day and by night, in the work of combating this etrates country villages, 2 pence we and farm- 
very disease, now prevailing in our city, todo more | houses; that it is treated with scarcely better. suc- 
than give this cursory notice‘of what we consider | cess now than thirty or forty years ago; that. there 


as undoubtedly the most able and erudite medical 
publication our country has yet produced.‘ But in 
view of the startling fact, that this, the most malig- 
nant and unmanageable disease of ern times, 


is vast mischief done by ignorant pretenders to know- 
ledge in regard to the disease, and in view of the pro- 
bability that a majority of southern physicians will 
be called upon to treat the disease, we trust that this 


has for several years been prevailing in our country | able and comprehensive treatise will be very gene- 
toagreater extent than ever before; that it is no| rally read im the south —Mi his Med. R der. 


BY THE SAME AUTHOR, 


PNEUMONIA ; its Sept Connection, Pathological and Etiological, with Au- 
tumnal Fevers, including an Inquiry into the Existence and Morbid Agency of Malaria. In one 
handsome octavo volume, extra cloth, of 500 pages. $3 00. 


LEHMANN (CC. G.) 


PHYSIOLOGICAL CHEMISTRY: Translated from the second edition by 
Georges E. Day, M. D., F.R.S., &c., edited by R. E. Rogers, M. D., Professor of Chemistry 
in the Medical Department of the- University of Pennsylvania, with illustrations selected from 

- Funke’s Atlas of Physiological es and an Appendix of plates, Complete in two large 
and handsome octavo volumes, extra cloth, containing 1200 pages, with nearly two hundred illus- 
trations. 00. ry 
The wotk of Lehmann stands untivalléd as the | The most important contribution as yet made to 

most comprehensive book of reference and informa- | Physiological Chemistry.—Am. Journal Med. Scé- 

tion extanbon every branch of the subject‘on which ences, Jan. 1856. 

it treats.—-Edinburgh Journal of Medical Science. 

BY THE SAME AUTHOR. 


MANUAL OF CHEMICAL PHYSIOLOGY. Translated’ fromthe German, 
with Notes and Additions, by J. Cazston Morris, M. D., with an Introductory Essay on Vital 
Force, by Professor Jackson, M. D., of the University of Pennsylvania. ith illus- 
trations on Wood. In one: very handsome octavo. volume,extra cloth, of 336 pages. 


LUDLOW (J. L.), M.D, 
A MANUAL OF EXAMINATIONS..upon Anatomy, Physiology, Surgery, 
Practice of Medicine, Obstetrics, Materia Medica, Chemistry, Pharmacy, and Therapeutics. To 
which is.added a Medieal Formulary.. Third edition, thoroughly revised and greatly extended 
and enlarged. With 370 illustrations. In one handsome royal 12mo., volume, of 816 large 
pages, extra cloth, $3 25. 
We know of no better companion for the student 
during the hours spent in the lecture room, or to re- 
fresh, at a glance, his memory of thé various topics 


crammed into his head by the various professors to 
whom he is conipelled to listen.— Western Lancet, 
May, 1857. 
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LYONS (ROBERT D.), K. C.C., 
Late Pathologist-in-chief to the British Army in the Crimea, &c. 


A TREATISE ON FEVER; or, selections from a course of Lectures on Fever. 


Being part ofA course of Theory and Practice 

pages, extra cloth; $2 25, 

This is an admirable work upon the most remark- 
able and most important class of diseases to -whieb 
mankind are liable.--Med. Journ. of N. Carolina, 
May, 1861. 

We have great pleasure in recommending Dr. 


of Medicine. In oneneat octavo volumey of 362 


Lyons’ work on Fever to the attention of the pro- 
fession. It isa work which cannot fail to enhance 
the author’s previous well-earned reputation, as a 
careful, and accurate observer.—British 
Med: Journal, March 2, 1861.. 


MONTGOMERY (W. Fi), Mi D.; Mo A., &e., 
Professor of Midwifery in the King and Queen’s College of Physicians in Ireland, &c. 


AN EXPOSITION OF THE SIGNS AND SYMPTOMS OF PREGNANCY. 


With some other Pa 


English edition. ith two exquisite colored 


handsome octavo volume, extra cloth, of nearly 600 pages. 


A book unusually rich in practical suggestions.— 
Am. Journal Med. Sciences, Jan. 1857. 

These several subjects so interesting in them- 
selves, and so important, every one of them, to the 
most delicate and precious of social relations, con- 
trolling often the honor and domestic peace of a 
family, the legitimacy of offspring, or the life of its 

arent, are all treated with an elegance of diction, 
ulness of illustrations, acutenessand justice of rea- 
soning, unparalleled in obstetrics, and unsurpassed in 
medicine. The reader’s interest can never flag, so 


rs on Subjects connected with Midwifery. From the second and enlarged 


plates, and numerous wood-cuts. In one very 
$3 75. 


fresh, and vigorous, and classical is our author’s 
style; and one forgets, in the renewed charm of 
every page, that it, and every line, and every word 
has been weighed and reweighed through years of 
preparation ; that this is of all others th 
Obstetric Law, on each of its several topics; on all 
points connected with pregnancy, to be everywhere 
received as a manual of special jurisprudence, at 
once announcing fact, affording argument, establish- 
ing precedent, and governing alike the juryman, ad- 
vocate, and judge.— N. A. .-Chir. Review. 


MEIGS (CHARLES D.) 
Lately Professor of Obstetrics, &c. in the Jefferson 


M D 
Medical College, Philadelphia. 


OBSTETRICS: THE SCIENCE AND THE ART. Fourth edition, revised 
and improved. With one hundred and twenty-nine illustrations. In one beautifully printed octave 


volume, of seven hundred and thirty large pages, extra cloth, $500 


FRom THE AUTHOR’S PREFACE. 
‘‘[n this edition I have endeavored to amend the work by changes in its:form ; by careful cor- 


rections of many expressions, and by a few omissions and some additions as to the 


text. 


‘‘ The Student will find that I have recast the article on Placenta Preevia, which I was led to do 
out of my desire to notice certain new modes of treatment which I regarded as not only ill founded 
as to the philosophy of our department, but dangerous to the; people. 


In changin 
to 959, I pret | 


the form of my work by dividing it into paragraphs or sections, numbered from 1 
t to present to the reader a common- 


pince book of the whole volume. Such a table 


of contents ought to prove both convenient and usetul to.a Student while attending public lectures.” 


A work, which has enjoyed so extensive a reputation and has been received with such general 
favor, requires only the assurance that the author has labored assiduously to embody in his new 


edition whatever has been found nece: 
state of the subject. Both as a text-book 
the practitioner, it is therefore to be h 

the confidence reposed in previous editions, | 


BY THE SAME AUTHOR. 


WOMAN: HER DISEASES AND THEIR REMEDIES. A 


to render it fully on a level with the most advanced 
r the student and as a reliable work, of reference. for 
that the volume will be found worthy a, continuance of 


Series of Lees 


tures to his Class. Fourth and Improved edition. In one large and, beautifully printed octave 


volume, extra cloth, of over 700 pages. 


In other respects, in our estimation, too much can- 
not be said in praise of this work. It abounds with 
beautiful passages, and for conciseness, for origin- 
ality, and for all that is commendable in a work on 
the diseases of females, it is not excelled, and pro- 
bably not equalled in the English language. On the 
whole, we know of no work on the diseases of wo- 
men which we can so cordially commend to the 
student and practitioner as the one before us:—OAjo 
Med. and Surg. Journal. 

The body of the book is worthy of attentive con- 
sideration, and is evidently the production of a 
clever, thoughtful, and sagacious physician. Dr. 
Meigs’s letters on the diseases of the external or- 


gans, contain many interesting and rare cases, and | ; 


many instructive observations. We take our leave 
of Dr. Meigs, with a high opinion of his talente and 
originality.—The British and Foreign Medico-Chi- 
rurgical Review. 
Every chapter is replete with practical instruc- 
tion, and bears the impress of being the composition 
of an acute and experienced mind. ere is a terse- 


ness, and at the same time an accuracy in his de- 
scription of symptoms, and in the rales for diagnosis, 


| 0f lucidly explaining it. The most Sementary, 


which cannot fail to recommend the volume to the 
attention of the reader.—. 's Abstract. 


It contains a vast amount of practical knowledge 

oy one who has posazately observed and retained 

pe of many years,— Dublin Quarterly 
ournal. . 


Full of important matter, conveyed in a ready and 


agreeable manner.—St.Lowis Med. and Surg. Jour. 

There is an off-hand and a warm- 
neartedness infecting the effort of Dr. cigs which 
pig entirely captivating, and which ab tely hur- 
ties the reader throug: oe i end. Be- 
sides, the book teems with instruction, and 
,it shows the very highest of abil , viz., 
the cléarness with which'th formation ‘pre- 


sented: We know of no'better test of one’s jer- 
standing a subject than the evidence of the power 


as 
well as the obscurest subjects, ander the pencil of 
Prof. Meigs, are isolated and made to stand out in 
such bold relief, as to produce distinct impressions 
upon the mind and memory of the reader.— The * 


Charleston Med. Journal, © 


e book of * 
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MEIGS (CHARLES D.) M. D., 
Lately Professor of Obstetrics, &c., in Jefferson Medical College, Philadelphia. 
ON THER NATURE, SIGNS, AND TREATMENT OF CHILDBED 


FEVER. In a Series of ‘setters addressed. to the Students of bis Class. In one handsome 
octavo volume, extra cloth, of 365 pages. $2 0n. 


The instructive and ‘interesting author of this 


work, whose previous labors have placed his coun- 


trymen under deep and abiding obligations, again 


challenges their admiraticn in the fresh and vigor- 
ous, attractive and racy pages before us. It ia ade- 


lectabie book. * * * This treatise upon child- 
bed fevers will have an, extensive sale, being des- 
tined, as it deserves, to find a place in the library 
of every practitioner who scorns tolag in the rear.— 
Nashville Journal of Medicine and Surgery. 


“MACLISE (JOSEPH), SURGEON, 


SURGICAL ANATOMY. Forming one volume, very large imperial quarto. 
With sixty-eight large and splendid Plates, drawn in the best style and beautifully colored. Con- 


taining one hundred and pinety Figuren many of them the size of life. T. 
ongly and handsomely bound in extra cloth, being one of the 


and explanatory letter-press. 


ther with copious 


cheapest and best executed Surgical works as yet issued in this country. $14 00. 
These. plates will be found of the highest practical value, either for consulta- 
tion in emergencies or to refresh the recollections of the dissecting room. 
*,* The size of this work prevents its transmission through the post-office as a whole, but those 


who desire to have copies forwarded by 
wrappers. Price $12 00. 


One of the greatest artistic triumphs of the age 
Anatomy.—British American Medical 


No practitioner whose means will admit should 
fail to possess it.— Ranking’s Abstract. 

Too much cannot be said in its praise; indeed, 
we have not language to do it justice —Ohto Medi- 
eal and Surgical Journal. 

The most accurately engraved and beautifully 
colored plates we have ever seen in an American 
book—one'of the best and cheapest surgical works 
ever published. —Buffalo Medical Journal. 

It is very rare that so elegantly printed, so well 
illustrated, and so useful a work; ‘is offered at s0 
moderate a price.—Charleston Medical Journal. 

Its plates can boast a superiority which places 
them almost beyond the reach of competition.— Medi- 
sal Examiner. 

Country practitioners will find these plates of im- 
mense value.—N, ¥ ical Gazette. 


can receive them in five parts, done upin stout 


A’ work which has no parallel in point of accu- 
racy and cheapness in the English language.—N. Y. 
Journal of Medicine. 

We are extremely gratified to announce to the 
profession the completion of this truly magnificent 
work, which, as a whole, certainly stands unri- 
valled, both for aecuracy of drawing, beauty of 
coloring, and all the requisite explanations of the 
subject in hand.—The New Orleans Medical and 
Surgical Journal. 


This is by far the ablest work on Surgical Ana- 
tomy that has come under our observation. We 
know of no other work that would 7 a stu- 
dént; in any degree, for neglect of actual dissec- 
tion. In those sudden emergencies that so often 
arise, and which require theinstant and 
of minute anatomica] know) a work of this kind 
keeps the details of the dissecting-room perpetually 
fresh in thememory.—TZhe Western Journal of Meds- 


cine and Surgery. 


MILLER (HENRY), M.D., 
Professor of Obstetrics and Diseases of Women and Children in the University of Louisville. 


PRINCIPLES AND PRACTICE OF OBSTETRICS, &c.; including the Treat- 
ment of Chronic Inflammation of the Cervix and Body of the Uterus considered as a frequent 


cause of Abortion. ‘With about one hundred illustrations on wood. In one very handsome oc- 
tavo volume, of over 600 pages, extra cloth. $3 75. 


We congratulate the author that the task is done, 
We congratulate him that he has given to the medi- 
eal public a work which will seeure for hima high 
and pe ent position among the standard autho- 
rities on the principles and practice of obstetrics, 
Congratulations are not less due to the medical pro- 
fession of this gountry, on the acquisition of a trea- 
tise embodying the results of the studies, reflections, 
of Prof. Miller—Buffalo Medical 

‘owrnal. 


In fact, this volume must take its piace among the 
standard systematic treatises on obstetrics; a posi- 


MACKENZIE 


tion to which its merits justly entitle it—The Cin- 
cinnati Lancet and Observer. 


A most ectableand valuable addition to our 
home. medical literature, and one reflecting credit 
alike on the author and the institution to which he 
is attached. The student will find im this work a 
most useful guide to his studies; ‘the country prac- 
titioner, Tasty) in his reading, ean obtain from its 
pages a fair é of the literature of the 
seience; and we hupe tosee this American produc- 
tion generally consulted by the profession.—Ve. 
Med. Journal. 


’ 


(W.), M.D., 


Surgeon Oculist in Scotland\in ordinary to Her Majesty, &c.&c. 


A PRA@TIGAL TREATISE ON DISEASES AND INJURIES OF THE 
EYE. To “asp is prefixed an Anatomica] Introduction explanatory of a Horizontal Section of 


the | 


1, by THomas WHarton Jonss, F. 
dition. With Notes and Additions by AppiveLL Hewson, M. D., Surgeon to 


From the Fourth Revised and En- 


Wills Hospital, &e. de. In one very large and handsome octavo volume; extra cloth, with plates 


and numerous wood-euts $6 50. 

The treatise of Dr. Mackenzie indisputably holts 
the firstplace, and forms, in respect of learning and 
research, an Ene unequalled in extent by 

the kind, either English or foreign. | 


izon on Diseases of the Ey, 


We consider it theduty of every one Who has the 


love of his profession and the welfare of his patient 
at heart, to make himself familiar with this the most 
complete work in the English iangu: 
eases of the eye.— Med. Times and Gazette. 
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AND SCIENTIFIC PUBLICATIONS. 


MILLER (JAMES), SvE., 
Professor of Surgery in the University of Edinburgh, &c. 


PRINCIPLES OF SURGERY: ‘Fourth American, from the third and revised 


Edinburgh edition. In one large and very beautiful volume, extra cloth, of 700 pages, with 
two hundred and forty illustrations on wood, . $3 75. 


BY THE SAME AUTHOR. 


THE PRACTICE OF SURGERY. 


Fourth American’ from! the last Edin- 


burgh edition. Revised by the American editor. Illustrated by three hundred and sixty-four 
engravings on wood. In one large octavo volume, extra cloth, of nearly 700 pages. $3 75. 


No encomium of ours could add to the popularity 
of Miller’s Surgery. Its reputation in this country 
is unsurpassed by that of any other work, and, when 
taken in connection with the author’s Principles of, 
Surgery, constitutes a whole, without teférence to’ 
which no conscientious surgeon would be willing to 
practice Semshors Gung: J 

itis seldom that two volumes have ever made so 
profound an impression in so short a time as the 
‘¢ Principles” and the ‘ Practice’? of Surgery 
Mr. Miller—or so richly merited the re utatlon they 
have acquired. The author is an eminently sensi- 
ble, practical, and well-informed man, who knows 


by | getic, concise, and lucid. Few have 


rinciples and practice of 


his works, both on the 
i trank. Ifwe 


surgery have been assigned 

ae United to but one work on surgery, that one 
should be Miller’s, as ye regan itas superior to all 
others.—St. Lowis Med. rg. Journal. 


The author has in this and his ‘‘ Principles,” pre- 
sented to the profession one of the most completeand 
reliable systems of Surgery extant. His style of 
writing is original, impregsive, and engaging, ener- 

faculty of 
condensing 80 much in small space, and at the same 
time so persistently holding theattention. Whether 
aga text-book for students or a book of reference 


exactly what he is talking about and exactly how to itione } - 
By the almost unanimous voice of the profession, | Sciences. 


MORLAND (W. W.), M..D., 
Fellow of the Massachusetts Medical Society, &c. 


DISEASES OF THE URINARY ORGANS; a Compendium of their Diagnosis, 
Pathology, and Treatment. With illustrations. In one large and handsome octavo volume, of 
about 600 pages, extra cloth. 

Taken as a whole, we can recommend Dr. Mor-'| refer. ‘This| desideratum hag been eapplied Dr. 
land’s compendium asa very desirable addition to} Morland, and it has been ably done. He has p ced 
the library of every medical or surgical practi-| before us a full, judicious, and reliable digest. 
tioner.—Brit.and For. Med.-Chir. Rev., April, 1859. | Each subject is treated with sufficient minuteness, 

Every medical practitioner whose attention has | Yet !a succinct, narrational style, such as to render 
been to any extent’ attracted’ towarde the class of | the work one of great interest, and one which will 
diseases te which this treatise relates, must have | Prove in the hig est degree useful to the g 
often and sorely experienced the want of some full, | Practitioner —N, Y. Journ. of Medicine, 
yet concise recent compendium to which he could 


BY THE SAME AUTHOR. 


THE .MORBID EFFECTS.OF.THE RETENTION IN THE BLOOD OF 
THE ELEMENTS OF THE URINARY SECRETION. Being the Dissertation to which the 
was awarded, July 11, 1861: In‘ one small octavo volume, 83 pages, extra 
cloth. cents. ‘ , 


MAYNE’S DISPENSATORY AND THERA- | MALGAIGNE’S OPERATIVE SURGERY , based 
PEUTICAL REMEMBRANCER. With eve on Normal and. Pat Anatomy. Trans- 
Practical Formula contained in the three Briti lated from the French by Freperick BRitTan, 

{ Pharmacopeias. Edited, with the addition ofthe| A.B.,M..D. wood, 
Formule of the U.S. Pharmacopeia, by R. E.| In one handsome octavo. volume,extra cloth, of 
112mo. vol, ex. cl.,300 pp. 7e.| nearly six hun pages. 


NELIGAN (J. MOORE) 


ATLAS OF CUTANEOUS DISEASES. In one beautiful quarto volume, extra 
cloth, with splendid colored plates, presenting nearly one- hundred elaborate representations of 
disease. $5 50. * 

This beautiful volume is intended as & complete and accurate répresentation of all the varieties 
of Diseases of the Skin. While it can be consulted in conjunction with any work on Practice, it has 
especial reference’ to the author’s ‘* Treatise on Di of the Skin,” so favorably receivéd by thé. 
profession some years since. The publishers feeljustified in saying that few more beautifully exe- 
cuted plates have ever been presented to the profession of: this country. 


Neligan’s Atlas of Cutaneous Diseases supplies'a 
long existent desideratum much felt bythe largest 
class of our profession. It Presents, in quarto siz 
16 plates, each containing. rom 3 to 6 figures, 
forming in all a total of 90 distinct representations 
of the different species of skin affections, grouped 
together in’ or families. The illustrations 
have been taken from nature, and have’been copied 


with such fidelity that they present a striking picture 
ich the reduced scale aptly serves to 


BY THE SAME AUTHOR. 


A PRACTICAL TREATISE ON DISEASES OF THE SKIN. Fourth 
American edition. In one neat royal 12mo. volume, extra cloth, of 334'pages.'' $1 50. 


of life; in whi 


give,.ata coup dail, the remarkable peculiarities 
of each individual variety., And while thus the dis, 
ease is rendered more, definable, there. i Be loss, 
of proportion ineurted. the concentra- 
tion. Each ls ly cdloted, anil‘so truthful’ 
has the artist been that the mout fastidious observer 
could not justly take exception to the correctness:of 
the execution of the pictares under his scrutiny. 
Montreal Med. Chromicie,. 
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NEILL (JOHN), M.D., 
Surgeon to the Pennsylvania Hospital, &¢.; and 
FRANCIS GURNEY SMITH, M.D., 
Professor of Institutes of Medicine in the Pennsylvania Medical College. 


AN ANALYTICAL COMPENDIUM OF THE VARIOUS BRANCHES 
OF MEDICAL SCIENCE; for the Use and Examination of Students. A new edition, revised 
and improved. In one very large and handsomely printed oa 12mo. volume, of about one 
thousand pages, with 374 wood-cuts, extra cloth, $4 00. Strongly bound in leather, with raised 
bands. $4 75. 

This work is again presented as eminently worthy of the favor with which it has hitherto 


been received. As a book for daily reference by the student rm pete, guide to his more elaborate 
text-books, as a manual for preceptors desiring to stimulate their studehts by frequent and accurate 
examination, or as a source from which the practitioners of older date may easily and cheaply acquire 
a peretahes. of the changes and improvement in professional science, its reputation is permanently 
established. 

The best work of the kind with which we are) In the rapid course of lectures, where work for 
acquainted.— Med. Examiner. the students is heavy, and review necessary for an 
examination, a compend is not only valuable, but 

Having made free use of this volume in our ex- | itis almost. sine qua non. The one before us is, 
aminations of pupils, we can speak from experi- | in most of the divisions, the most unexceptionable 
ence in recommending it as an admirable compend | of all books of the kind that we know of. The 
for students, and as especially useful to preceptors | newest and soundest doctrines and the latest im- 
who examine their pupils, It will save the teacher | provements and discoveries are licitly, though 
much labor by enabling him readily to recall all of | concisely, laid before the student. There isa class 
the points upon which his pupils should be ex- | to whom we very sincerely commend this cheap book 
amined. A work of this sort should be in the hands | as worth its weight in silver—that¢lass is thegradu- 
of every one who takes pupils into his office with a | ates in medicine of more than ten years’ standing, 
view of examining them; and this isunquestionably | who have not studied medicine since.—The Stetho- 
the best of its class.— Transylvania Med. Journal. | scope. 


PIRRIE (WILLIAM), F.R. S$. E., 
Professor of Surgery in the University of Aberdeen. 


THE PRINCIPLES AND PRACTICE OF SURGERY. Edited by Jonn 
NEILL, M. D., Professor of Surgery in the Penna. Medical College, Surgeon tothe Pennsylvania 
&c. In one very handsome 8vo. volume, extra cloth, of 780 pages, with 316 illustrations. 


We know of no other surgical work of a reason- | rately discussed the principles of surgery, and a 
able size, wherein there is so muth theoryand prac- | safe and effectual practice predicated upon them. 
tice, or where subjects are more soundly or clearly | Perhaps no work upon this subject heretoiore issued 
taught.—The Stethoscope. is so full upon the science of the art of surgery.— 

Prof. Pirrie, in the work before us, has elabo-| Nashville Journal of Medicine and Surgery. 


PEREIRA (JONATHAN), M.D. 
EDITED BY PROF, H. G. WooD. 


MATERIA MEDICA AND THERAPEUTICS; being an Abridgment of the 
late Dr. Pereira’s Elements of Materia Medica, arranged in conformity with the British Pharma- 
copeia, and adapted to the use of Medical Practitioners, Chemists, and Druggists, Medical and 
Pharmaceutical Students, &c... By F. J. Farre, M. D., Senior Physician to St. Bartholomew’s 
Hospital, and London Editor of the British Pharmacope@ia; assisted by Ropert BENTLEY, 
M.R.C.S., Professor of Materia Medica and Botany fo the Pharmaceutical Society of Great 
Britain; and by Ropert WarineTon, F. R.S., Chemical Lobe! to the Society of Apothecaries. 
With numerous additions and references to the United States Pharmacopeia, by Horatio C. 
Woop, M. D., Professor of Botany in the University of Pennsylvania. In one large and hand- 
some octavo volume of about Y00 pages, with numerous illustrations. (Preparing.) 


ROBERTS (WILLIAM) M.D., 


Physician to the Manchester Royal Infirmary, Lecturer on Medicine in the Manchester School of 
Medicine, &c. 


A PRACTICAL TREATISE ON. URINARY AND RENAL DISEASES, 
including Urinary Deposits. Illustrated by numerous cases and engravings. In one handsome 
octavo volume of over 500 pages, extra cloth. Price $450. (JVow Ready.) 

The want has for some time been felt ofa work which should render accessible to the American 
profession in'a comipendious and convenient form, the results of the numerous and important re- 
searches which have of late years elucidated the pathology of Urinary and Renal Diseases. It has 
been the aim of the author in the present volume to set forth in a form divested of undue techni- 
cality, the practical condition of the subject in its most advanced stage of progress. In endeavor- 
ing to accomplish this, he has refrained from crowding the volume with minute chemical and a: 
siological details, which would unfit it for its object of affording to the py a guide in his daily 
practice, and to the student a condensed and ‘intelligible compendium of all that is practically im- 


portant on the subject. To aid in this, numerous cases and illustrations have been introduced 
throughout the work. 

The book is beyond question the most comprehen- | possess in the English language.—British Medical 
sive work on Urinary and Rena! Diseases, con- | Journal. ' 
sidered in their stricily practical aspect, that we 
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© PARRISH (EXOWARD), 
Professor of Materia Medica in the Philadelphia Coll of Pharmacy. 
A TREATISE UN PHARMACY. Designed as a Te 


as a Text-book for the Student, 


and as a Guide for the Physician and Pharmaceutist. With many Formule and Prescriptions. 


Third edition, greatly improved. | In one 


octavo volume, of 850 pages, with several 


handsome 

hundred [llustrations, extra cloth. $500. (Just Issued.) 

Though for some time out of print; the appearance of @ new edition of this work has been de- 
layed for the purpose of embodying in it the results.of the new U.S. Pharmacopeia. The pub- 
lication of this latter has enabled the author to complete his revision in the most thorough manner. 
Those who have been waiting for the work mey therefore on | on obtaining a volume completely 


on a level with the most advanced condition of 
Tye favor with which the work has thus far 


harmaceutica! 


science. 
received shows that the author was not mis- 


taken in his estimate of the want of a treatise which should serve as a practical text-book for all 
engaged in preparing and dispensing medicines. Such a guide was indispensable not only to the 


educated pharmaceutist, but also to that large class of 
are obliged to compound their own prescriptions, 


ctitioners throughout the country who 
and during their collegiate course have no 


opportunity of obtaining a practical familiarity with the necessary processes and manipulations. 
he rapid exhaustion of two ie ieee is evidence that the author has succeeded in thoroughiy 
t 


carrying out his object. Since 


al ce of the last edition, much has been done to perfect 


the science ; the new aay erg cw as introduced many changes to which the profession must 


conform; and the author has la 
pharmaceutists can ask for in such a volume. 


red assiduous! 


to embody in his work all that physizians and 
he new matter ‘alone will thus be found worth 


more than the very moderate cost of the work to those who have been using the previous editions. 


All that we can say of it is that to the practising 
physician, and especially the aT physician, 
who is generally his own apothecary, there is hard- 
ly any book that mht not better be dispensed with. 
It is at the same time a dispensatory and a pharma- 
cy.—Lowisville Review. 

A careful examination of this work enables us to 
speak of it in the highest terms, as being the best 
treatise on practical pharmacy with which we are 
acquainted, and an invaluable vade-mecum, not only 
to the apothecary and to those practitioners who 
are accustomed to prepare their own medicines, but 
to every medical man and medical student.—Boston 
Med. and Surg. Journal. 


This is altogether one of the most useful books 
we have seen. It is just what we have long felt to 
be needed by apothecaries, students, and practition- 
ers of medicine, most of whom in this country have 
to put up their own prescriptions. It bears, upon 
every page, the impress of practical knowledge 
conveyed in a plain common sense manner, an 
adapted to the comprehension of all who may read 
it.—Southern Med. and Surg. Journal, 

That Edward Parrish, in writing a book upon 
practical Pharmacy some few years ago—one emi- 
nently original and uniqu id the medical and 


edition, containing the added results of his recent 
and rich experience as an observer, teacher, and 
pee operator in the pharmaceutical laboratory. 
he excellent a of the first is more thoroughly, 
—Peninsular Med. Journal, Jan. 1860. 


Of course, all apothecaries who have not already 
a copy of the first edition will procure one of this; 
it is, therefore, to physicians residing in the country 
and in small towns, who cannot avail themselves of 
the skill of an educated pharmaceutist, that we 
would especially commend this work. in it they 
will find all that they desire to know, and should 
know, but very little of which they do really cnow 
in reference to this important collateral branch of 
their pigapion; for it is a well established fact, 
that, in the ed ion of physici while the sci- 
ence of medicine is generally well taught, very 
little attention is paid to the art of preparing them 
for use, and we know not how this defect can be so 
well remedied as by procuring and consulting Dr. 
Parrish’s excellent work.—St. Louis Med. Journal, 

an, 


We know of no work on the subject which would 
be more indispensable to the physician or student 
desi information on the subject of which it treats. 
With Griffith’s ‘“‘ Medical Formulary”? and this, the 


pharmaceutical professions a great and val 
vice, no one, we think, who has had access to its 
pages will deny; doubly welcome, then, is this new 


pract physician would be supplied with nearly 
or quite all the most useful information on the sub- 


ject.—Charleston Med. Jour.and Review, Jan. 1860, 


PEASLEE Ri), M. D., 
Professor of Physiology and General Pathology in the New York Medical College. 
HUMAN HISTOLOGY, in its relations to Anatomy, Physiology, and Pathology; 
for the use of Medical Students. ‘With four hundred and thirty-four illustrations. In one hand- 
some octavo volume, extra cloth, of over 600 pages. $3 75. 


It embraces a library upon the topics discussed 
within itself, andis just whatthe teacherand learner 


need. We have not only the whole subject of His- 
tology, interesting in itself, ably and fully discussed, 
but what is of infinitely greater interest to the stu- 
dent, because of greater practical value, are its re- 
lations to Anatomy, Physiology, and Pathology, 
which are here fully and satisfactorily set forth.— 
Nashville Journ. of Med. and Surgery. 


We would recommend it as containing as 
of all that is known of the important subjects whick 
it treats; of all.that is in the great works of Simon 
and Lehmann, the organic chemists in general. 
Master this one volume, and you know all that is 
known of the great fandamental principles of medi- 
cine, and we have no hesitation in saying that it 
isan honor to the American medical profession.— 
St. Louis Med. and Surg. Journal, 


ROKITANSKY 


(CARL), M.D., 


Curator of the Imperial ATHOLO Museum, and Professor at the University of Vienna, &c. 


A MANUAL OF PATH 


bound in two, extra cloth, of about 1200 S. 


xine, C. H. Moorg, andG. E. Day. $7 50. 
The profession is too well acquainted with the re- 
putation of Rokitansky’s work to need our assur- 
ance that this is one of the most profound, thorough 
and valuable books ever issued from the ica 
press. It is swi generis, and has no standard of com- 
ison. Itis only ry to that it is 


[esued in a form ascheap as is compctible with its 


LOGICAL ANATOMY. Four volumes, octavo, 


Translated by W. E. Swainz, Epwarp Srevr- 


size and preservation, and its sale fol as a 
matter of course. No library can be called com 
plete without it.—Buffalo Med. Journal. 

An attempt to give our readers any adequate idea 
of the vast amount of instruction accumulated in 
these volumes, would be feeble und hupeless.— 
Western Lancet. 


ROYLE’S MATERIA MEDICA AND THERAPEUTICS; tnelalfing.. the 


P tions of the Pharmacopeias of London, 


With many new medicines. 


Edinburgh, Dublin, and of the United ‘ 
.D. With ninety-eight illustrations. 


In one large octavo volume, extra cloth, of about 700 pages. $3 00. 
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RIGBY (EDWARD), M.D., 
Senior Physician to the General Lying-in Hospital, &c. 


A SYSTEM OF MIDWIFERY. With Notes and Additional Dlustrations. 
Second American Edition. One volume.cetavo, extra cloth, 422 pages. $2 50. 


BY THE SAME AUTHOR, 


ON THE CONSTITUTIONAL TREATMENT OF FEMALE DISEASES. 


In one neat royall2mo. volume, extra cloth, of about 250 pages. $1 00. 


RAMSBOTHAM (FRANCIS H.), 


THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDICINE AND 
SURGERY, in reference to the Process of Parturition. ..A new and enlarged edition, thoroughly 
revised bythe Author... With Additions by W. V. Kgatina, M. D., Professor of Obstetrics, &c., in 
the Jeflerson Medical College, Philadelphia. . In one large and handsome imperial octavo volume, 
of 650 pages, strongly bound in, leather, with raised bands; with sixty-four beautiful Plates, and 
numerous W ood-cuts in the text, containing in all nearly 200,large and beautiful figures. $7 00, 


From Prof. Hodge, of the University of Pa. 


To the American; 


our country. 

lt is unneces to say anything in regard to the 
utility of this work. It is already appreciated in our 
eountry for the value of. the matter, the clearness of 
its style, and the fulness of its illustrations. To the 
physician’s library it is indispensable, while to jee 
student as a text-book, from which to extract the 
materia! for laying the foundation of an education on 
obstetrical science, it has no superior,—Ohio Med 
and Surg. Journal. 


The publishers have secured its success by the 


public, it is most valuable, from its intrinsic und ? 
the best authorized exponent of British Midwifery. Its circulation will, I trust, be extensi 


hted excell 


and as being 
ve throughout 


truly elegant style in which they have brought it 
out, excellin emselyes in its: production, espe- 
eially in its.plates. 1% is dedicated to Prof. Meigs, 
and has the emphatic endorsement of Prof, Hodge, 
as the best, exponent of British Midwifery. e 
knw of no text-book which deserves in all respects 
to be more highly recommended to.studénts, and we 
could wish to see it in the hands ofevery practitioner, 
ra they will find it invaluable for reference.—Med. 
azette. 


RICORD (P.), M.D. 
LETTERS ON SYPHILIS. Translated by Wi P. Lartrmorz,M.D. In one 


neat octavo volume, of 270 pages, extra cioth. 


$200. 


SMITH (HENRY H.), M. D., AND HORNER (WILLIAM.E.), M.D. 


AN ANATOMICAL ATLAS, illustrative of the Structure of the Human Body. 
In one volume, large imperial octavo, extra cloth, with about, six hundred and fifty beautiful 


figures. $4.50. 

The plan of this Atlas, which renders itso pe- 
culiarly convenient for the student, and its superb 
artistical execution, ave been already pointed out. 
We must congratulate the student upon the comple- 
tion of this Atlas, as it is the mostconvenient work 


of the kind that hasyet appeared; and we must add 
the very beautiful manner in whieh it is “‘ got up’? 
is so: creditable to the country as to be flatterin 
to our national pride.—American Medical Journal. 


SMITH (EDWARD), M.D,., LL.D., F.R.S. 
Assistant Physician to the Hospital for Consumption and Diseases of the Chest; Brompton, &e. 


CONSUMPTION; ITS. EARLY AND REMEDIABLE STAGES. In one 


neat octavo volume of’ 254 pages, extra cloth. 


One-half of Dr. Smith’s work is devoted to the 
treatment of Tuberculosis. We find in this portion 
of the work no oceasion to join issue with the au- 
thor; but, on the contrary, much which we would 
commend to the reader’s attention. Dr. Smith at- 
taches far greater importance to hygienic measures 


$2 25. 


than to drugs in the treatment of the disease. In 
taking leave of the work, we would express the 
hope that the author will furnish occasions for the 
renewal of our intercourse as a reader. if not asa 
teviewer.—Am. Med. Journal, Jan, 1963. 


SHARPEY (WILLIAM), M. D., 


JONES QUAIN,'M. D., 


RICHARD QUAIN, F.R.S., &c. 
HUMAN ANATOMY. Revised, with Notes and Additions, by JoszrH Lerpy, 


M:D., Professor of Anatomy in the University of gy ee Complete in two large octave 


volumes, extra cloth, of about thirteen hundre pages. 


ith over 500 illtistrations, 00. 


SOLLY ON THE AUMAN BRAIN; its Structure. 
Physiology, and Diseases. From the Second and 
much enlarged London edition. In one octavo 
volume oie cloth, of 500 peges, with 120 wood- 
cuts. . 

SKEY’S OPERATIVE SURGERY. In one very 


handsome octavo volume, extra cloth, of over,650 
pages, with about one hundred wodd-cuts. $3 25. 


SIMON’S GENERAi. PATHOLOGY, as conduc- 


in to the Establishment of/Rational Principles 
tthe prevention ano Cure of Disease In one 


octavo volume, extra cloth, of212 pages. $1 25. 
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PUBLIVATIONS,” 


Professor of the Theory and Practice of Medicine in the University of Pennsylvania, ' 


THERAPEUTICS- AND MATERIA MEDICA; a Sy. 


Action and Uses of Medicinal Agents, including 
revised and enlarged: 


In two large and handsome octavo volumes, extra cloth.) $10 00. 


matic ‘Treatise on the 
story. Second Edition. 


their Description and 


This work is designed especially for the student and practitioner of medicine, and treats the various: 
articles of the Materia Medica from the point of view of the bedside, and not of the shop or of the 
lecture-room. While thus endeavoring to give all practical information likely to be useful wit 


respect lo the employment of special remedies in special affections, and the 
from their administration, a copious Index of Diseases and their Remedies 


its to be antici 
the work emi- 


nently fitted for reference by showing at a glance the different means which have been employedy 
and enabling the practitioner to.extend his resources in difficult cases with all that the’ experieice 


of the profession has suggested 


The speedy demand for another edition of this work shows that it has acceptably filled an acknow- 


ledged want Noexertion of the author has 


n wanting to render it worthy a continuance of the, 


favor with which it has been received, while an aleration in the om arrangement has; 
accomm dated the additions without increasing unduly the size of the volumes. 


Rarely, indeed, have we had submitted to us a 


tioned, Stille. His great work on ‘ Materia Medi- 


work on medicine so ponderous ip indipensions, ca and Therapeutics,” published last year, in two 


as that now before us, and yet so fascinating in it 
contents. It is, therefore, with a peculiar gratifi- 
cation that we recognize in Dr. Stillé the posses- 
sion of many of those more distinguished qualifica- 
tions which entitle him to apprubation, and which 


justify him in coming before his medical brefaren | convenient mode in which the Indez is arr: 


as an instructor. A comprehensive knowledge 
tested by a sound and penetrat judgment, joined 
to a love of progress— which a discriminating spirit 


of inquiry has tempered so as to accept nothing new greatly 


because it is new, and abandon nothing old because 
it is old, bat which estimates either according to its 
relations to a just logic and experience—manifests 
itself everywhere, and gives tu the guidance of the 
author all the assurance of safety which,the diffi- 
culties of his subject canallow. In concilsion, we 
earnestly advise our readers to ascertain for them- 
selves, by a study of Dr. Stillé’s volumes, the great 
value and interest of the stores of knowledge they 
present. We have {meee in rents rather to 
the ample treasury of undoubted truths, the real and 
assured conquest of medicine, accumulated by Dr. 
Srillé in his pages; and commend the sum of his la- 
bors to the attention of our readers, ag alike honor- 
able to our science, and creditable to the zeal, the 
candor, and the judgment of him who has garnered 
the whole so carefully —Edinburgh Med. Journal, 


The most recent authority is the one last men- 


octavo volumes, of some sixteen hundred es, 
while it.embodies the results of the labor of others 
up to the time of publication, is enriched witha 
t amount of original observation and research. 
e would draw attention, by the way, to the 7 
in 
this work. There is firstan ‘‘ Index of Remedies;’ 
next an ‘‘ Index of Diseases,and their Remedies.’’ 
Such an arrang t of the Indices, in our opi . 
h thep 1 vaiue of books of this 
ind. In tedious, obstinate cases of disease, where 
we have to try une remedy after another until our 
stock is pretty nearly exhausted, and we are almost 
driven to our wit’s end, such an index as the second 
of the two just mentioned, is precisely what we 
want.—London Med. Times and Gazette, April, 1861. 
We think this work will do much to obviate the 
reluctance to a thorough investigationof this branc 
of scientific study, for in the wide range of medical’ 
literature treasured in the Pusliss tongue, we shail 
tdly find a work written in a style more clear and 
mple, conveying forcibly the facts taught, and yet 
free from turgidity andedandancy. There isa fas- 
cination in its that will insure to it a wide 
popularity and attentive perusal, and a degree of 
usefulness not often attained through the influence 
of a single work. 


SIMPSON (J. 
Professor of Midwifery, &c., in the University of Edinburgh, &c. 


LECTURES ON THE. DISEASES OF WOMEN. 


OLINICAL 


merous illustrations. In one handsome octavo 


The 
Treatment o 


Dolens, Coccyodinia, Pelvie 


Y.), M.D., 


With nu- 
volume, of over 500 pages, extra cloth, $4 00. 


al topics embraced in the Lectures are Vesico-Vaginal Fistula, Cancer of the Uterus, 
Care:noma by Causties, Dysmenorrheea, Amenorrhea, Closures, Contractions, dzc., 


of the Vagina, Vulvitis, Causes of Death afier Surgical - Spapous Surgical Fever, Phiegmasia 


Ovariotomy, Cranioclasm, Diseases o 
Super-Involution of the Uterus, &e. &c 
As a series of monographs on 


llulitis, Pelvic Heematoma, 
f the Fallopian Tubes, Pt 


ious Pregnancy, Ovarian Drops 
peral Mania, Bub Invel ution wed 


these important topics—many of which receive little attention, 


in the ordinary text-books—elucidated with the extensive experience and readiness of resource for 
which Professor Simpeon is so.distinguished, there are,tew practitioners who will not find in jts 


pages matter of the utmost importapge in the treatment of obscure and di 


t cases, 


*SALTER (H. H.), 


ASTHMA; 

8vo., extra cloth: , $2 50, 

The portion of Dr. Salter’s work whith is devoted 
to treatment, is of great practical interest and value? 
It would be necessary to rolow him step by step 
in his remarks, not only on the medicinal, bat aleo 
on the die tetse and hygienic treatment of the disease, 
in order tu cunvey @ just notion Of tue practical value 
of this part of his work. This our space forbius, 


its Pathology, Causes, Consequences, and Treatment. In one vol, 


shall little regret, if; by our silence, 
we shoull induce our readers to possess themselves 
of the book itself; a book which; without uwoubt, de- 
serves to be ranked among the most valuable of re- 
cent contributions to the Literature of this 
country.—Kanking’s Abstfaet, Jan:, 196). 


a SLADE 
DIPHTHERIA: 


its Prevalence in various ‘countries. 
volume, éxtra cloth. $125. (Just Issued.) 
The original essay of Dr. Slade, to which the 
Fiske Fund prize tor 1860 was awarded, appeared 
originally im this Journal. In the edition betore us 


the essay has been revised with evident care, while 
such uddicions have been made to it as were sug 
gested by tne author’s subsequent experience and 


D.), M. D. 


its Nature and Treatmext, with an account.of the History of 
Second and revised edition. 


In one neat royal 12mo. 


observation. In ifgpresent form, the work farnishes 

to the student and young practitioner a very faithful 

and useful exposition of the principal facts tifat are 

now known in respect tothe nature of diphtheria, 

~ causes and treatment.—Am. Journ. Med. Sciences, 
an. 
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ON BANDAGING AND OTHER.OPERATIONS OF MINOR 


SARGENT, (F. W,), M.D. 


SURGERY. 


New edition, with an additional chapter.qn|Military Surgery. One handsome royal 12mo. vol., 
of uearty 400 pages, with 184 wood cuts. Extra cloth, $1 75. x ‘ 
The value of this work as. handy and convenient manual for surgeons engaged in actyve duty, has 
indyced the publishers to render it more complete for those purposes by the addition of a chapter 
on gun-shot wounds and other matters peculiar to military surgery. In its present form, there- 


fore, it will be found a ta 
the daily exigencies of 

We consider that no better book could be placed 
in the hanas of an hospita) dresser, or the young sur- 
geon, whose education in this respect has not been 
perfected. We most cordially commend this volume 
as one which the medica! student should most close- 
ly study, to perfect himself in these minor surgical 
operations in which neatness and dexterity are so 
much required, and on which a great portion of his 
reputation as a future surgeon, must evidently rest. 
And to the surgeon in practice it must prove itself 
a valuable volume, as instructive on many points 
which he may have forgotten.—British American 


cheap and convenient vade-mecum for consultation and reference in 
itary as well as civil practice, 


The instruction given wpOR the subject of Ban- 
daging, is alone of great value, and while the author 
modestly to instruct the students of medi- 
cine, and the yoanger physicians, we will say that 
experienced will obtain many exceed- 
ingly valuable suggestions by its perusal. It will 
be found one of the most satisfactory manuals for re- 
ference in the field, or hospital Yt ublished; thor- 
gagnty adapted to the wante ilitary surgeons 
and at the same time equally useful for ready and 
convenient reference by surgeons everywhere.— 
Buffalo Med. and Surg. Journal; June, 1862. 


Journal, May, 1862. 


SMITH (W. TYLER), M.D., 
Physician Accoucheur to St. Mary’s Hospital, &c. 

ON PARTURITION, AND THE PRINCIPLES AND PRACTICE OF 

OBSTETRICS. In one royal 12mo. volume, extra cloth, of 400 pages. $1 50. 
BY THE SAME AUTHOR. 

A PRACTICAL TREATISE ON THE PATHOLOGY AND TREATMENT 
OF LEUCORRHCA. With numerous illustrations. In one very handsome octavo volume, 
extra cloth, of about 250 pages. $2 00. 

TANNER (T. H.), M.D., 
Physician to the Hospital for Women, &c. 

A MANUAL OF CLINICAL MEDICINE AND PHYSICAL DIAGNOSIS. 
To which is added The Code of Ethics of the American Medical Assocjation. Third 
Americaa Edition. In one neat volume, smal] 12mo.,extracloth. (Preparing.) 


TAYLOR (ALFRED S.), M.D., F.R.8., 
Lectureron Medical Jurisprudence and Chemistry in Guy’s Hospital. 
MEDICAL: JURISPRUDENCE. Fifth American, from the seventh improved 


and enlarged London edition. With Notes and References to American Decisions, by Epwarp 


HarTsHornE, M.D. Inonelarge 8vo. volume, extra cloth, of over'700 pages. $4 00. 

This standard work having had the advantage of two revisions at the hands of the author since 
the appearance of the last American edition, wil] be found thoroughly revised and brought up com- 
pletely to the present state of the science. As a work of authority, it must therefore maintain its 
position, both as a text-book for the student, and a compendious treatise to which the practitioner 
ean at all times refer in cases of doubt or difficulty. 


No work upon the subject can be put inte ‘the 
hands of students either of law or medicine which 
will engage them more elopely. or profitably; and 
none could be offered to the busy practitioner of 
either calling, for the purpose of jal or hasty 
reference, that would be more likely toafford the aid 
desired, We thereforerecommend it as the best and 
gafest manual for daily use.—American Journal of 
Mediéal Sciences. 

It is not exeess of praise to say that the volume 
before us is the very best treatise extant on Medical 
Jurisprudence. In saying this, we do pot wish to 
be understood as detracting from the merits of the 
excellent works of Beck, Ryan, Traill, Guy, and 
others; but im interest value we think it must 


be conceded that Taylor is superior to anything that | 


has preceded it,—N. W, Medicaland Surg, Journal 
It is at once comprehensive and oodneaty prac- 
tieal, and by umiversal consent stands at the head of 


American and British legal medicine. It should be 
in the possession of every physician, as the subject 
is one of great and increasing importance to the 
public as well as to the profession.—St. Louis Med. 
and Surg. Journal. 


This work of Dr. Taylor’s is generally acknow- 
ledged to.be one of the ablest extant on the subject 
of medical jurisprudence. 1t is certainly one of the 
most attractive books that we have met with; sup- 
plying 80 much both to interest and instruct, that 
we do not hesitate to affirm that after having once 
commenced its perusal, few could be prevailed upon 
to desist before completing it. In the last London 
edition, all the newly observed and accurately re- 
corded facts have been inserted, including much 
that is recent of Chemital, Microscopical, and Pa- 
thological research, besides papers on numerous 
subjects never before published.—Charleston Med, 
Journal and Review. 


® BY THE SAME AUTHOR. 


ON POISONS, IN RELATION TO MEDICAL JURISPRUDENCE AND 
MEDICINE. Second American, from a second and revised London edition, In one large 
octavo volume, of 755 pages, extra cloth. $5 00. 

Mr. Taylor’s position as the leading medical yurist of England, has conferréd on him extraordi- 
nary advantages in acquiring experience on these subjecis, nearly /all cases df moment being! 
referred to him for examination, as an expert whose. testimony is.generally accepted as. final. 
The results of his labors, therefore, as gathered together in this volume, carefully weighed and 
suted, and presented in the clear and intelligible style for which he is noted, may be received 
as an acknowledged authority, and as a guide to be tollowed with implicit confidence. 

BY THE SAME AUTHOR AND WM. BRANDE. 


CHEMISTRY. In one volume Svo. See ‘“Branpz,” p. 6. 


AND SCIENTIFIC PUBICATIONS. 


TODD (ROBERTSBENTLEY); M.D., F.R.S., 
Professor of Physiology in King?s( e, London; and 
WILLIAM, BOWMAN, F.R.S., 
Demonstrator of Anatomy in King’s College, Lundon. 


THE PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF MAN. With 
about three hundred large and beautiful illustrations on wood. Complete in one large octave 
volume, of 950/pages, extra cloth. Price $4 75. 

Itis more concise than and) A magnificent contribution to British medicine, 
more modern than the accessible edition of Maller’s;| and the American physician who shall fail to peruse 
Elements; its details are brief, but sufficient; its | it, will have failed to read one of the most instruc- 
deseriptions vivid; its illustrations exact and copi- | tive books of the nineteenth century.—N. O. Med. 
ous; and its language terse and perspicuous.— | and Surg. J ‘ 

Charleston Méd. Journal. 


TODD (R.,B8.) M.O., F.R.S., &e. 
CLINICAL LECTURES ON CERTAIN DISEASES OF THE URINARY 
ORGANS AND ON DROPSIES.. In one octavo volume, 284 pages, extra cloth. $2 50. 
BY THE SAME AUTHOR. 


CLINICAL LECTURES. ON CERTAIN ACUTE DISEASES, In one neat 


octavo volume, of 320 pages, extraclotn,, $250. 


TOYNBEE (JOSEPH), F.R.S., 
Aural Surgeon to, and Lecturer on Surgery at, St. Mary’s Hospital. 


A PRACTICAL TREATISE ON DISEASES OF THE EAR; their Diag- 
nosis, Pathology, and Treatment. Illustrated with one hundred engravings on wood. In one 
very handsome octavo volume, extra cloth, $4 00. 

The work 1s a model of its kind, and every page | Surgery, itis without a rival in our! oran 
and of the most h | other.—Charleston Med. Journ. and Rev., Sept. 1860. 
study. Considered all in all—asan original work, | ‘The work of Mr. Toynbee is undoubtedl 
well written pailseophicaly elaborated, and happi- | the whole, the most wainabic production of the kind 
ly illustrated with cases an drawings—it is by far | jp any language. . The author has long been known 
the ablest monograph thet has ever appeared on the by his pumerous monographs upon subjects con- 
anatomy and diseases of the ear, and one of the most| nected with diseases re ear, and is now regarded 
valuable contributions to theart and science of sur- | ag the nighest authority on most points in bis de- 
gay in the nineteenth century.—N. Amer. Medico- tment of science. Mr. Toynbee’s work, as we 

Atrurg. Review, Sept. 1860. _ | have already said, is undoubtealy the most reliable 

We are speaking within the limits of modest ac- paide foc the study of the diseases of the ear in any 
knowledgment, and with a sincere and unbiassed aagnegs,and should be in the library of every phy- 
judgment, when we affirm thatasa treatise on Aural | siclan.— Chicago Med. Journal, July, 1860. 


WILLIAMS (C. J. M.D., F.R.S., 
Professor of Clinical Medicine in University College, London, &c. 


PRINCIPLES OF MEDICINE. An Elementary View of the Causes, Nature, 
Treatment, Diagnosis, and Prognosis of Disease; with brief remarks on Hygienics, or the pre- 
servation of health. A new American, from the third andrevised Londonedition. In one octave 
volume, extra cloth, of about 500 pages. 


WHAT TO OBSERVE 


AT THE BEDSIDE AND AFTER DEATH, IN MEDICAL CASES. 
Publishedunder theauthority of the London Society for Medical Observation. A new American, 
from the second and revised London edition. In one very handsome volume, royal 12mo., extra 
cloth. $1 00. 

To the observer who prefersaccuracy to blunders| One of the finest aids toa young practitioner 
and precision to carelessness, this little book isia- | have ever seen.—Peninsular Journal of Medicine. 
valuable.—N. H. Journal of Medicine. 


WALSHE (W. H.), M.D., 
Professor of the Principles and Practice of Medicine in University College, London, &c. 


A PRACTICAL TREATISE ON DISEASES OF THE LUNGS; including 
the Principles of Physical’ Diagnosis. Third American, from the third revised and much en- 
larged London edition. In one vol. octavo, of 468 pages. extre cloth $300. 

The present edition has been carefully revised and rouch enlarged, and may be said in the main 
to be rewritten... Descriptions of several diseases, previously omitted, are now inffoduced; an 
effort has been made, to bring the description of anatomical characters to the level of the wants of 
the practical physician; an the diagnosis and prognosis of each complaint are more completely 
considered. ‘The sections on TREATMENT and the Appendix have, especially, been largely ex- 
tended.—Author’s Preface. ; 


BY THE SAME AUTHOR. 


A PRACTICAL TREATISE ON THE DISEASES OF THE HEART AND 
GREAT VESSELS, including the Principles of Physical Dia; is, Third American, from the 
London edition. In one 


third revised and much enlarged some octavo volume of 420 pages, 
extra cloth. $390. 

The present edition has been carefully revised; much new matter has been added, and the entire 
-work in a measure rémodelled. Numerous facts and discussions, more or less completely novel, 
will be found in the description of the principles of a diagnosis ; ‘but the chief additions have 
been made in the practical portions of the book. veral affections, of which little or av account 
had been given in the previous editions, are now treated of in detail.—Author’s Preface. 
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New-and much.enlérged ‘edition. 


WATSON (THOMAS), M.D., &c., 
Late Physician to the Middlesex Hospital, &c. 


LECTURES. ON THE PRINCIPLES AND PRACTICE OF PHYSIC. 
Delivered at King’s College, London. A new American, from the last revised and enlarged 
English edition, with Additions, by D. Francis Conprg, M.'D., author of “ A Practical Treatise 
on the Diseases of Children,’ &c. With one hundred and‘eighty.five illustrations. on wood. In 
one very large and handsome volume, imperial octavo, of over 1200 closely, printed pages im 
emall type; extra cloth, $6 50; strongly bound in leather, with raised bands, $7 60. 

That the high reputation of this work might be fully maintained, the author has subjected it to a 
thorough revision; every portion has been,examined with the aid of the most recent researches 
in pathology, and the results of modern investigations in both theoretical and practical subjects 
have been carefully weighed and embodied throughout its pages. The watchful scrutiny of the 
editor has likewise introduced whatever p Immediate importance to the American physician 
in relation to diseases incident to our climate which are little known in, England, as well as those 
points in which experience here pes led to different. modes of practice ; and he has also added largely 
to the Series of illustrations, -ving that in this manner valuable assistance may be conveyed to 
the student in elucidating the text. The work will, therefore, be found thoroughly on a leve! with 
the most advanced state of medical science on both sides of the Atlantic, 

The additiéns which the work has received are shown by thé fact that notwithstanding an en- 
largement in the size of the page, more than two hundred additional pages have been necessary 
to accommodate the two large volumes of the London edition (which sells at ten dollars), within 
the compass of a single volume, and in its present form it contains the matter of at least three 
ordinary octavos. wrnaegeten be to be a work which should lie on the table of every physician, and 
be in the.hands of every st t, the publishers have put it at a price within the reach of all, making 
it one of the cheapest books as yet presented to the American profession, while at the same time 
the beauty of its mechanical execution renders it an exceedingly attractive volume: 


The fourth edition now appears, so carefully re-| The lecturer’s skill, his wisdom, his learning, are 
vised, as to add considerably to the value ofa equalled by the ease of his graceful diction, his elo- 
already acknowledged, wherever the English lan- | quetice, and the far higher qualities of candor, of 


courtesy, of modesty, and of generous appreciation 


guage is read, to be beyond al] ‘comparison the best 
of merit in others,—N. A. Med -Chir Review. 


stematic work on the Principles and Practice of 


hysie in the whole range of medica! literature. 
Every lecture contains proof of the extreme anxiety 
of the author to keep pace with the advancing know- 
ledge of the day ne scarcely knows whether 
to admire most the pure, simple, forcible English— 
the vast amount useful practical information 
condensed into the Lectures—or the manly, kind- 
hearted, unassuming character of the lecturer shin- 
ing through his work.—Lond. Med. Times. ‘ 


Thus these admirable volumes come before the 
rofession in their fourth edition, abounding in those 
istinguished attributes of moderation, judgment, 
erudite cultivation, clearness, and eloquence, with 
which they were from the first inves‘ed, but yet 
richer than before in the results of more prolonged 
observation, and in the able appreciation of the 
latest advances in pathology and medicine by one 

of the most profound medical thinkers of the day.— 
London Lancet. 


Watson’s unrivalled, perhaps, anapproachable 
work on Practice—the copious additions made to 
which (the fourth edition) have given it all the no- 
velty and much of the interest of a new book.— 
Charleston Med. Journal. 

Lecturers, practitioners, and students of medicine 
will equaliy hail the reappearance of the work of 
Dr. Watson in the form of a new—a fourth—edition. 
We merely do justice to our own feelings, and, we 
are sure, of the whole protrssion, if we thank him 
for having, in the trouble and turmoil of a large 

ctice, made leisure to supply the hiatus caused 
y, the exhaustion of the third edition. For Dr. 

atson has not merely caused the lectures to be 
reprinted, but scattered through ‘the whole work we 
find additions or alterations whieh prove that the 
author hasinevery way sought to bringwp his teach- 
ing to the level of che most recent acquisitions in 


science.— Brit. and For. Medico-Chir. Review. 


New and much enlarged edition. 
WILSON (ERASMUS), F.R.S. 


A SYSTEM OF HUMAN ANATOMY, General and Special. 


A new and re- 


vised American:from the last and enlarged English Edition. Edited by W.H.Gosrecut, M. D 


Professor of Anatomy in the Pennsylvania Medical College, &e. 


[ilustrated with three huadred 


and ninety-seven engravings on wood. In one large and handsome octavo volume, oj over 600 


large pages; extra cloth, $4 00. 


The publishers trust that the well earned pa so long enjoyed by 
ides a very thorough revision 
most carefully examinedby the editor, and the efforts of both have been 


than maintained bythe present edition. Bes 


this work will be more 
the author, it has been 
rected to introducing 


everything which ingreased experience in its use has suggested as desirable to render it a complete 
text-book tor those seeking to obtain or to renew an acquaintance with Human Anatomy. The 
amount of additions which it has thus received may be estimated from the fact that the present 
edition contains oyer one-fourth more matter than the last, rendering a smaliertype aid atientarged 
page requisite to keep the volume within a convenient size. The editor has exer¢ised the utmost 
caution to obtain entire accuracy in the text, and has largely increased thé naiber of illustre- 
tions, of which there are about one hundred and fifty more in this edition than tf the last, thus 
bringing distinctly before the eye of the student everything of interest or importance. 

{t may be recommended to the student as no less , beauty of its mechanical execution, and the clear- 
distinguished by its accuracy/and clearness of de- | ness of the deseriptivns which it contains is equall. 
scription than by its typographical The | evident. Let students, by afl means examine 
wood-cuts are exquisite.—Brit. and For. Medical | claims of this work on their notice, before chey pur- 
Review. ‘huss a text-book of the vitally important science 

An elegant edition of one of the most useful and this volume so fully 
accurate systems of anatomical science which has 
been issued from the press The illustratione are| We regard it as the best system now extant for 
really beautiful. In its ayie the work isextremely | 8tudents.— Western Lancet. 
concise and intelligible. No one can possibly take! It therefore receives our highest 

Southern Med. and Surg. Journal, 


dati 


up this volume without being struck with the great 


1866. | 


AND SCIENTIFIC PUBLICATIONS. 


WILSON (ERASMUS), 
ON DISEASES OF THE SKIN.:| Fifth American, from the Fifth en! 


London edition. 
on wood, extra cloth $450.) : 


In one handsome octavo volume, of nearly 700 large pages; with illustrations 


This classical work, which for twenty years has occupied the position of the leading authority 


" in the, English language on its important subject, has j 
as embodyin of the latest. investigations and expe- 


of the author, and is now presented 


rieace on ali matters connected with diseases of the skin. 
shows the industry of the author, and his determination that it shall maintain the 


t received a thorough revision at the hands 


The increase inthe size of the work 
i position which it 


has acquiréd as thoroughly on a level with the most advanced condition of medical science. 


A few notices of the last edition are appended. 


The writings of Wilson, upondiseases of the skin, 
are by far the most scientifie and practical that 
have ever been presented to the medical world on 
thissubject. The presentedition isa great improve- 
ment on all its predecessors. To dwellupon all the 
great merits and high claims of the work before us, 
seriatim, would indeed be ‘an agreeable service; it 
would bea mental homage which we could freely 


No matter what other treatises may be in the libra- 
ty of the medical.attendant, he the clear and 
suggestive counsels of Wilson, who is thoroughly 
posted up on all subjects connected with cutaneous 
| pathology. . We have, it is very true, other valuable 

works on thé maladies that invade the skin; but, 
compared, with the volume under consideration, they 
are certainly to be regarded as inferior lights in guid- 


offer, but we should thus occupy an undue 
of space in this Journal. We will, however ook 
at some of the, more salient points with which it 
abounds,and which make itincompara oly superior to 
all other treatises on thesubject of dermatology. No 
mere speculative views are allowed a place in this 
volume, which, without a doubt, will, for a very lon; 
period, be acknowledged as the chief standard wor 
on dermatology. The principles of an enlightened 
and rational therapeia are introduced on every ap- 
propriate oecasion.—Am. Jour. Med Science. 
When the first edition of this work appeared, 
about fourteen years ago, Mr. Erasmus Wilson had 
already given some years to the study of Diseases 
of the Skin, anti he then expressed his intention! of 
devoting his future life to the elucidation of this 
branch of Medial Science  In'the present edition 
Mr. Wilson presents us with the results of ‘his ma- 
tured experience, and we have now before us not 
merely a reprint of his former publications, but an 
entirely new and rewritten volume, Thus, the whole 
history of the diseases affecting the skin, whether 
they originate in that structure or are the mere mani- 
festations of derangement of internal organs, is 
brought ander notice,and the book ineludes a mass 
of information which is spread over a great part of 
the domain of Medical and Surgical Pathology. We 
can safely recommend it to the profession as the 
best work on the subject now in existence in the En- 
glish language.—London Med. Times and Gazette. 


ing the jud tof the medical man.— Boston Med. 
and Surg. Jorérnal, Oct: 1857. 

The author edopts a simple and ente ng style. 
He strives to clear away the complitations of his 
subject, and has thus produced a book filled with a 
vast; amount of information, in a form so agreeable 
as te make it ered reading, even to the uninitiated. 
More éspecially does it deserve our praise because of 
its beautiful and completé atlas, which the American 
publishers have successfully imitated from the origi- 
nal plates, “We pronounce them by far the best imi- 
tations of nature 7 ublished inourcountry. With 
the text-book and atlas at hand, the diagnosis is ren- 
dered easy and acturate, and the practitioner feels 
himself safe in hig treatment. We will add that this 
work, although it must have been very expensive to 
the puBlishers, is mot high priced. There is no rea- 
son, then, to prevent every physician from obtaining 
a work of ‘such importance, and one which will save 
him both labor and perplexity.—Va, Med. Journal. 

As a practical guide to the classifidatién, diagnosis, 
and treatment of the diseases of the skin, the book is 
complete. We know nothing, considered in this as- 
pect, better in our language; it is.a safe authority on 
all the ordinary matters which, in this range of dis- 


eases, engage: the practitioner’s attention, and pos- 
sesses the high we believe, to 
evry older manual, of 


eing on a level with science’s 
high-water mark ; a sourd book of practice.—London 


‘Med, Times. 


ALSO, 

A SERIES OF PLATES ILLUSTRATING WILSON .ON DISEASES OF 
THE SKIN; consisting of twenty beautifully executed plates; of which thirteen ‘are exquisitely 
colored, presenting the Normal Anatomy and Pathology of the Skin, and containing accurate te- 
presetitations of about one hundred varieties cf disease; most of them the sige of ‘nature. | Price 


in cloth. ‘$550. 


In beauty,.of drawing and accuracy and finish of coloring these plates will be found equal to 
anything of the kind as yet issued in this country. The value of the new edition is enhanced by 


an additional colored plate. 


The plates by which this edition is accompanied ,;' “We have’already expressed our high appreciation 
ilson ise on: Di of th i 


leave nothing to be desired, so far as ‘excellence of 
delimeation and perfect accuracy of illustration are 
concerned .— Medito-Chirurgical Review. 

Oftuese platesitis impossible tos too highly. 
The representations of the various ress) of ites: 
ous disease.are singularly accurate, and the color- 
ing exceeds almost anything we have met with.— 

, British and Foreign Medical Review. 


Ausd, the TEXT and PLATES done up in’one handsome volume, extra 


of the size.— Boston 


of Mr: e Skin. 
The paies ‘are comprised in a rate volume, 
which 'we counsel all those who possess the text to 
It is'@ beautifal specimen of cvior print- 
ng and the'representations of the various forms of 
skin disease:are as faithful as is possible in plates 
Meéd.and Surg. Jou: 
aq 


8; 1858. 
gloth, price, $9 50, 


tion and Management. Second American, from the fourth London edition, | One neat volume, 
royal 12mo., extra cloth, of about 300-pages, with numerous illustrations. $1 00. 


| 607 

BY THE SAME avTHoR. & 
THE DISSECTOR’S MANUAL; or, ‘Practical and ical Anatomy. Third Be 
American, from the last revised and enlarged, English édition. ’ and’ rearranged, by 
Hunt, M. D., Demonstrator of Anatomy,.in the, Universi a Pennsylvania. In one 
large and handsome royal 12mo. volume, extracloth, of 582 pages, with 154illustrations. $200. 
BY THE SAME AUTHOR. 
HEALTHY A Treatise on the Skin and their Preserva- 


HENRY'C. LEA’S MEDICAL PUBLICATIONS. 


WINSLOW &c. 
ON OBSCURE DISEASES OF THE BRAIN AND DISORDERS OF THE 


MIND; their iovtstens Symptoms, Pathology. 

American, from t 

nearly 600 pages, extra cloth. $4 25. 

We close this brief and necessarily very imperfect 
notice of Dr. Winslow’s great and classical work, 
by hee tare A conviction that it is long since so 
important beautifully written a volume hasis- 
sued from the British ical press.— Dublin Med. 
Press, July 25, 1860. 

We honestly believe this to be the best book of the 
season.— Ranbing’s Abstract, July, 1860. 

The latter portion of Dr. Winslow’s work is ex- 
elusively devoted to the consideration of C 


e third and revised English 
(Now Ready.) 


is, Treatment, and Prophylaxis. Second 
ition. In one handsome, octavo volume, of 


Pathology. It completely exhausts the subject, in 
the same manner as the previous seventeen chapters 
relating tomorbid psychrcal phenomena left nothing 
ticed m reference to the mental symptoms pre- 
monitory of bral d It is: impossible to 
overrate the benefits likely to result from a general 
perusal of Dr. Winslow’s valuaole and deeply in- 
teresting work.—London Lancet, June 23, 1860. 


It contains an immense mass of information.— 
Brit.and For. MedsChir. Review, Oct. 1860. 


WEST (CHARLES), M.D., 


Asodeckéur toand Lecturer on Midwifery at St. Bartholomew’s Hospital, Physician to the Hospital for 
rs Sick Children, &c. 


LECTURES ON THE DISEASES OF WOMEN. Second American, from the 


second London edition. “{n one handsome octavo volume, extra cloth, of about 500 pages ; 


price $3 25. 


*,,* Gentlemen who received the first portion, as issued in the ‘‘ Medical News and Library,’’ can 
now complete their copies by procuring Part II, being page 309 to end, with Index, Title matter, 


&c., Svo., cloth, price $1 25. 


We mustnow conclude this hastily writtensketch 
with the confident assurance to,our readers that the 
work will well repay perusal,, The conscientious, 
painstaking, practical physician isapparent on every 
Journal of Medicine. 

We know of no treatise of the kimi so complete 
and yet so compaet.—Chicago Med. Jowr. 


A fairer, more honest, more earnest, and more re- 
liable investigator of the many diseases of women 
and children is not to be found in any country.— 
Southern Med. and Surg. Journal. 


We have to say of it, briefly and decidedly, that 
it is the best work on the subject in any language ; 
and that it stamps Dr. West asthe facile princeps 
of British obstetric authors.—Edinb. Med. Journ. 


We gladly recommend his Lectures as in the high- 
est degree instructive to all who are interested in 
obstetric practice.—London Lancet. 

Happy in his pimnglventy of manner, and moderate 
in his expression of opinion, the author isa svund 
reasoner and a poe practitioner, and his book is 
weg of the handsome garb in which it has ap- 
peared.— Virginia Med. Journal. 


We must take leave of Dr. West's very useful 
work, with our commendation of the clearness of 
its style, and the incustry and sobriety of judgment 
of which it gives evidence.—London Med Times. 


Sound judgment and good sense pervade every 
chapter of the book. From its perusal we have de- 
rived unmixed satisfaction.— Dublin Quart. Journ. 


BY THE SAME AUTHOR. (JVow Ready.) 


LECTURES ON THE DISEASES OF INFANCY AND CHILDHOOD. 


Fourth American, from the fifth enlarged and improved London edition. In one handsome 


octavo volume, extra cloth, of about six hundred and fifty pages. 
The numerous editions through which this work has 


$4 50. 
sed on both sides of the Atlantic, are 


the best evidence that it bas met a want felt by the profession. Few practitioners, indeed, have 
had the opportunities of: obxervation and experience enjoyed by the author, In his Preface he 
remarks: |The present edition embodies the results of 1200 recorded cases, and of nearly 400 
post-mortem examinations, collected from between 30,000 and 40,000 children, who, during the past 
twenty-six years have come under my care, either in public or in private practice.” The universal 
favor with which the work has been received shows that the author has'made good use of these 
unusual advantages. 

The three former editions of the work now before 


diseases it omits to notice altogether. But those 
us have placed the author in the foremost rank of 


who know anything of the present condition of 


those physicians who have devoted special attention 
to the diseases of early life. We att t no ana- 
lysis of thieedition, but may refer the reader to some 
of the chapters to which the largest additions have 
been mad ose on Diphtheria, Disorders of the 
Mind, and Idiocy, for instance—as a proof that the 


pediatrics will readily admit that it would be next 
to impossible to effect more, or effect it better, than 
the accoucheur of St. Bartholomew’s has done in a 
single voiume. The lecture (X VI.) upon Disorders 
of the Mind in children is an admirable specimen of 
the value of the later information conveyed in the 


eg really a new edition; not a 
Tots presagt shape it will be found of the greatest 


sictan, and even with re to these it is unequal 


mere reprint. | Lectures of Dr. Charles West—Londox Lancet, 
Oct. 22, 1859. 

Since the appearance of the first edition, about 
eleyen years ago, the experience of the author has 
doubled ; so that, whereas the lectures at first were 
pice: pam on six hundred observations, and one hun- 
dred and eighty dissections made among nearly four- 
teen thousand children, they now embody the results 
of omy hundréd observations, and two hundred and 
eighty-eight post-mortem exa ons made amo: 
asnity thirty ‘thousand children, who, daring the 
past twenty years, have been under his care. — 
British Med. Journai, Oct, 1, 1859. 


ible service in the eve ig temper of nine- 
fentha.of the profession.—Med. Times and Gazette, 
London, Dee. 10, 1859. 
All things considered, this book of Dr. West is 
by far the best treatise in our pe upon such 
wodifications of morbid action and disease as are 
wijnessed when we have to dea) with infancy and 
idhood. It is true that it confines itself to such 
sorders as come within the province of the 


as regards minuteness of consideration, and some 


BY THE SAME AUTHOR. 


AN ENQUIRY INTO THE PATHOLOGICAL IMPORTANCE OF ULOER- 
ATION OF THE OS UTERI. 


In one neat octavo volume, extra cloth. $1 25. 


== 


